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COUNTY  BOROUGH  OF  SOUTHEND-ON-SEA 


HEALTH  COMMITTEE 


Chairman:  Alderman  Mrs.  G.  Poole. 

Vice-Chairman:  Councillor  M.  Burstin. 


The  Mayor 

Councillor  C. L.  Abbott 
Councillor  S. A.  Anderson,  D.F.C. 
Councillor  C.M.  Bidmead 
Councillor  N.  F.  Bowyer 
Councillor  D.  W.  Clarke 
Councillor  Mrs.  M.E.  Conway 
Councillor  Mrs.  D.G.  Fane 
Councillor  J.  B.  Fautley 
Councillor  K.  G.O.  Fearnley 
Councillor  P.  J.  King 
Councillor  T.A.  Murray 
Councillor  Mrs.  J.M.  Sargent 


Co-opted  Members:  Representing: 

J.C.  Field,  Esq.,  F.H.A.  Southend-on-Sea  Group  Hospital 

Management  Committee 

Miss  R.  Currie  Southend-on-Sea  Local  Executive 

Council 

Dr.  M.  Myers  Southend-on-Sea  Local  Medical 

Committee 

CARE.  AFTER-CARE  AND  WELFARE  SUB-COMMITTEE 

The  Council  Members  of  the  Health  Committee,  together  with 
Miss  R.  Currie,  Mrs.  T.V.A.  Sandall  and  Mr.  J.C.  Field. 

MATERNITY  AND  CHILD  WELFARE  SUB-COMMITTEE 

The  Council  Members  of  the  Health  Committee,  together  with 
Miss  R.  Currie,  Mrs.  T.V  A.  Sandall  and  Mr.  J.C.  Field 

RESIDENTIAL  ACCOMMODATION  SUB-COMMITTEE 

The  Council  Members  of  the  Health  Committee,  together  with 
Miss  R.  Currie,  Mrs.  T.V.A.  Sandall  and  Mr.  J.C.  Field. 


Telephone:  Southend  49451 


Civic  Centre, 

Southend-on-Sea. 


ANNUAL  REPORT 


This  report,  compiled  in  accordance  with  Ministry  of  Health 
Circular  1/67,  records  what  the  staff  has  been  able  to  accomplish  with 
the  consideration  and  support  of  the  Committee  which  they  serve. 


The  opportunity  of  expressing  appreciation  of  help  from  the 
Public  Health  Laboratory  Service,  the  administrative  staffs  of  the  Local 
Executive  Council  and  the  Hospital  Management  Committee,  the 
services  of  the  St,  John  Ambulance  Brigade  and  other  voluntary  bodies 
with  which  we  are  associated,  is  welcome. 


The  co-operation  of  the  Corporation’s  chief  officers  and  their 
staffs,  medical  colleagues,  general  practitioners  and  consultants  alike, 
makes  our  service  the  more  effective. 


My  indebtedness  continues  to  be  greater  than  1  can  properly  express. 


MEDICAL  OFFICER  OF  HEALTH 
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VITAL  STATISTICS  1966 


NOTE:  (1)  The  rates  marked  *  are  ’adjusted’  rates,  calculated  by 
multiplying  the  ’crude’  rates  by  comparability  factors, 
namely.  Births  1.18,  Deaths  0.75. 

(2)  The  rates  for  England  and  Wales  are  based  by  the  Registrar 
General  on  the  quarterly  returns  and  are  ’provisional’. 

POPULATION  at  mid-year  1966  as  estimated  by  Registrar  General 

165,  860. 

SOUTHEND-ON-SEA  England 

and  Wales 


Totals 

Live  Births: 

Males 

1,215 

2,390 

Females 

1,175 

Illegitimate  Live  Births: 

242 

Stillbirths : 

Males 

24 

37 

Females 

13 

Total  Live  and  Stillbirths: 

Males 

1,239 

2,427 

Females 

1,188 

Infant  Deaths  (under  1  year): 

Males  14 

Females  22 

Legitimate  34 

Illegitimate  2 

Neo-natal  deaths  (under  4  weeks) : 

Males  12 

Females  18 

Early  Neo-natal  deaths  (under  1  week): 

Males  8  ^ 

Females  17 


Rates  per  1,000  population 

*17.00  17.7 

Rates  per  cent  of  Total  Live  Births 
10.13  7.9 

Rates  per  1,000  Total  Births 

15.25  15.4 

Rates  per  1,000  Live  Births 

15.06  19.0 

Rates  per  1,000  Live  Related  Births 

15.  83 
8.26 

Rates  per  1,000  Live  Births 

12.55  12.9 

10.46  11.1 
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SOUTHEND-ON-SEA 


England 
and  Wales 


Totals  Rates  per  1,000  Total  Births 

Peri -natal  Mortality 
(Stillbirths  and  early 


neo-natal  deaths  combined): 

62 

25.55 

26.3 

Maternal  Mortality 

- 

~ 

\0,  26 

Rates  per  1,000  Live  Births 

Deaths  fromEnteritis 

and  Diarrhoea  under 

2  years  of  age: 

- 

- 

0.47 

Rates  per 

1,000  Population 

Deaths : 

Males  1,159 

V, 

Females  1,308 

2,467 

*11. 15 

11.7 

Deaths  from: 

Whooping  Cough 

0.00 

Diphtheria 

- 

- 

0.00 

Respiratory  Tuberculosis 

5 

0.03 

0.04 

Influenza 

11 

0.07 

0.08 

Acute  Poliomyelitis 

- 

- 

0.00 

Pneumonia 

88 

0.53 

0.75 

Cancer  of  Lung  and 

Bronchus 

126 

0.76 

0.56 

Males  108 

1.42 

0.97 

Females  18 

0.20 

0.  18 

Population 

The  estimated  decrease  of  530  in  the  mid-year  population  is  surprising 
as  it  is  contrary  to  the  information  provided  by  other  informed  sources. 

Births 

There  were  2,  390  live  births,  31  fewer  than  in  1965.  This  is  in 
accordance  with  the  national  trends  at  the  present  time.  It  is  pleasant  to 
record  that  the  illegitimate  live  births  totalling  242  were  19  less  than  in 
the  previous  year  and  represented  a  decrease  of  0.  65% of  the  total  live  births. 
The  proportion  is  ,  however,  still  above  the  national  figure  of  7.9%. 

Stillbirths 

The  total  fell  by  5  to  37,  a  rate  of  15. 25  per  1,  000  births  as  compared 
with  15.4  per  1,  000  for  England  and  Wales.  The  decline  of  1. 8  per  1,  000 
is  most  welcome  and  is  in  accord  with  the  long  term  experience  of  the 
Town. 
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Infant  Mortality 

It  is  equally  pleasant  to  record  that  the  rate  fell  by  4. 35  to  15, 06 
per  1,  000  live  births,  the  national  figure  being  19  per  1,  000.  There  was 
an  improvement  in  both  the  early  neo-natal  and  the  neo-natal  death  rates, 
but  the  most  important  advance  was  in  the  age  group  4  weeks  to  1  year. 

It  is  pertinent  to  observe  that  7  fewer  illegitimate  children  died  in  the 
first  year  of  life  so  that  the  rate  for  this  class  was  reduced  from  34.48 
per  1,  000  to  8.26  per  1,  000  and  in  fact  was  much  better  than  that  for 
legitimate  children. 

Maternal  Mortality 

One  is  pleased  to  report  that  no  death  occurred  from  this  condition. 
Deaths 

The  deaths  of  2,  467  residents  represented  an  adjusted  rate  of  11.15 
per  1,  000  compared  with  11.7  for  England  and  Wales.  Male  mortality 
fell  by  30  to  1, 159  but  female  deaths  increased  by  82  to  1,  308. 

Tuberculosis 


There  were  only  5  deaths,  4  males  and  1  female  from  pulmonary 
tuberculosis,  a  rate  of  0.03  per  1,  000. 

Cancer 

There  were  501  deaths  (253  male  and  248  female)  a  decrease  of  12. 
Cancer  of  the  Lung  and  Bronchi 

The  following  table  shows  the  number  of  deaths  from  these  conditions 
registered  in  each  of  the  preceeding  three  years. 


Year 

Male 

Female 

Total 

1963 

96 

26 

122 

1964 

93 

25 

118 

1965 

112 

28 

140 

1966 

108 

18 

126 

Too  much  importance  cannot  be  attached  to  variations  in  yearly 
experience,  but  one  is  grateful  that  the  total  showed  close  comparability 
with  the  years  1962  to  1964  inclusive. 

Heart  Diseases 


The  total  assigned  to  these  conditions  again  declined,  this  time  by 
11  to  779  (389  males  and  390  females). 

Vascular  Lesions  of  the  Nervous  System 

The  deaths  attributable  to  this  cause  rose  by  57  to  447  (162  males 
and  285  females). 
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Violence 


The  total  of  deaths,  namely  23  (14  males  and  9  females)  from  motor 
i^ehicle  accidents  was  an  increase  of  one  on  a  total  which  had  hitherto 
remained  unchanged  since  1963.  All  other  accidents  caused  45  deaths,  1 
less  than  in  1965. 

The  total  deaths  by  suicide  fell  from  30  to  23,  a  significant  proportion 
of  the  persons  deceased  having  had  a  history  of  psychiatric  disorders.  It 
is  disturbing  to  note  that  17  of  these  fatalities  occurred  in  persons  under 
the  age  of  45. 


Age  Group 

Males 

Females 

15  -  25 

1 

25  -  35 

1 

- 

35  -  45 

3 

1 

45  -  55 

4 

7 

55  -  65 

1 

- 

65  -  75 

- 

2 

75  and  over 

1 

2 

There  were  two  homicides. 
Deaths  of  Children 


Between  the  ages  of  1  and  5  years,  the  deaths  of  3  boys  and  3  girls 
occurred,  and  in  the  5  to  15  age  group,  those  of  2  boys  and  3  girls. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT 


Medical  and  Dental  Staff:  Whole  Time: 

James  Stevenson  Logan,  M.  B. ,  Ch.  B. ,  D.  P.  H. ,  Medical  Officer  of 
Health;  Principal  School  Medical  Officer , 

John  Conway  Preston,  M.R.  C.S.  (Eng. ),  L.  R.  C.  P.  (Lond. ),  D.  P.  H. , 
Deputy  Medical  Officer  of  Health;  Deputy  Principal  School  Medical 
Officer. 

Melvern  Roland  Mellor,  M.  B. ,  Ch.  B. ,  L.R.  C. P.  (Lond. ),  D.  P.  H. , 
Assistant  Deputy  Medical  Officer  of  Health;  Assistant  Deputy 
Principal  School  Medical  Officer. 

Isabelle  Baird  Barrie,  M.  B. ,  Ch.  B. ,  D.Obst.R.  C.O.  G. ,  D.  P.  H. , 

Senior  Assistant  Medical  Officer;  School  Medical  Officer. 

Appointed  1. 6.  66. 

John  Greenhalgh,  M.  B. ,  B.S.  (London. ),  M.  R.C  .S.  (Eng. ),  L.R.  C.  P. 
(Lond. ),  D.  A. ,  Assistant  Medical  Officer  of  Health;  School 
Medical  Officer. 

Elisabeth  Mary  Smale,  M.  B. ,  Ch.  B. ,  D.Obst.R.  C.O.G. , 

Assistant  Medical  Officer  of  Health;  School  Medical  Officer. 

Edgar  Crees  Austen,  L.D.S.,  R.C.S.  (Eng. ),  Principal  School  Dental 

Officer. 

Medical  and  Dental  Staff:  Part  Time: 

Flora  Bridge,  M.  B. ,  B.S.,F.R.  C.S.,  Obstetric  Adviser  and 
Consultant  Obstetrician.  Retired  30.  9.66,  continued  as  Medical 
Supervisor  of  Midwives  and  Consultant  for  Cervical  Cytology. 

E.  G.  Sita-Lumsden,  M.  A. ,  M. D.  (Cantab.  ),M.R.C.P.,M.R.C.S. 

(Eng. ),  Consultant  Physician  for  Tuberculosis. 

Joan  Lydia  Lush,  M.B.,  B. S. ,  B.Sc. ,  M. R.  C .S.  (Eng. ),  L.  R.  C. P. 
(Lond.),  Medical  Officer,  Southchurch  Infant  Centre. 

Arnold  Asher  Azulay,  M.  B. ,  Ch.  B. ,  M.R.  C. S.  (Eng. ),  L.R.  C .  P.  (Lond. ), 
D.  C.  H.  (Eng. ),  D.R.  C.O.  G. ,  Medical  Officer,  West  cliff  Infant 
Clinic. 

Keith  Edwin  Mortimer,  M.R.  C.S.,  (Eng.),  L.R.C.P.  (Lond.), 

Medical  Officer,  Leigh  Infant  Clinic. 

Cyril  Tan,  M.B.,  D. C.  H. ,  M. R. C.  P. ,  Medical  Officer, 

Southend  Infant  Centre  (Paediatric  Registrar,  General  Hospital, 
Southend-on-Sea).  Appointed  1.1.66. 

Norman  David  Wine,  L.D.S.,R.C.S.  (Eng. ),  School  Dental  Officer. 
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Principal  Lay  Officer,  Chief  Welfare  Officer  and  Ambulance  Officer: 

Ernest  A.  Peasant,  F.I.S.W. 

Chief  Public  Health  Inspector: 

E.A.  Ellis,  M,R.S.H.,M.A.P.H.I. 

Superintendent  of  District  Nurses  and  Midwives: 

Miss  D.  Heaton,  S.R.N.  ,S.C.M. ,  H.V.Cert.  ,Q.N. 

Superintendent  Health  Visitor: 

Miss  E.M.M. Roberts,  S.R.N. ,  S.  C.M. ,  S.R.  F.N. ,  H.V.  Diploma. , 
H.V.  Cert. 

Domestic  Help  Organiser: 

Miss  N.  Keay. 

Chief  Clerk 

W.  Knowles.  Retired  31. 10.  66. 

Senior  Administrative  Assistant: 

S.F.  Jupp.  Appointed  Chief  Clerk  1.11.66. 

Administrative  Assistant: 

Miss  A.M.  Roberts 

Health  Visitors  and  School  Nurses: 

Whole -time  Staff: 

Miss  C.J.  Barnes  (a),  fbl,  (cl.  Appointed  from  training  15. 12. 66. 
Miss  F.L.  Blackbourn  (a),  (b),  (c). 

Miss  M.M.  Braun  (a),  (b),  (c). 

Miss  M.  Brennan  (a),  (b),  (c),  (d). 

Mrs.  J.M,  Buck  (a),  (Ib).  (c),  (f). 

Miss  E.A.  Davies  (a),  (b),  (c).  Resigned  30. 6. 66. 

Miss  J.M.  Gaillard  (a).  (Ib),  (c). 

Miss  G.V.  Hill  (a),  (Ib),  (c). 

Miss  B.E.  Hobbs  (a),  (b),  (c),  (d). 

Mrs.  U.  MacGrath  (a),  (b),  (c),  (e). 

Miss  P.M.  Reeves  (a),  (b),  (c),  (f). 

Mrs.  P.M.  Shardlow  (a),  (Ib),  (c).  Appointed  22.  8. 66. 

Miss  G.M.  Simpson  (a),  (b),  (c),  (d). 

Miss  E.J.  Watson  (a),  (b),  (c). 

Miss  D.E.  Whapham  (a),  (b),  (c). 

Part-time  Staff: 

Miss  D.E.  Stevens  (a),  (b),  (c),  (d). 

Mrs.  W.M.  Sutherland  (a),  (b).  (c). 

Mrs.  E.L.  Williams  (a),  (b),  (c). 

Miss  M.N,  Withams  (a),  (b),  (c),  (cc). 
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Tuberculosis  Health  Visitor: 

Mrs.  C.  Wilson  (a),  (b),  (c). 

Student  Health  Visitor: 

Miss  J.K.  Jenner  (a),  (b).  Appointed  15.9.66. 
Deputy  Superintendent  of  District  Nurses  and  Midwives: 
Miss  M.V.  Philp  (a),  (b),  (c),  (d). 

Municipal  Midwives: 

Mrs.  A.  Ayres  (a),  (b). 

Mrs.  1. 1.  Beilis  (a),  (b). 

Miss  M.M.  Calver,  (a),  (b). 

Miss  E.  Castle  (a),  (b). 

Mrs.  C.  Caveney  (a),  (b). 

Miss  V.F.  Dermott  (a),  (b),  (d). 

Mrs.  C.  East  (a),  (b).  Appointed  21. 7. 66 
Miss  S.E.  Herbert  (a),  (b). 

Mrs.  M.I.  Laker  (a),  (b),  (d). 

Mrs.  E.  May  (a),  (b). 

Mrs.  P.  Young  (b).  Retired  7.5.66. 

Miss  J.M.  Rolfe  (a),  (b).  Appointed  26. 4. 66. 
Mrs.  E.F.  Smith  (a),  (b).  Resigned  31. 5.  66. 
Mrs.  S.  Tindle  (b). 

District  Nurses: 

Whole -time  Staff: 

Mrs.  G.I.  Allen  (a). 

Miss  J.  Banks  (a),  (b). 

Mrs.  E.B.  Beckwith  (a). 

Miss  D.  Blackwell  (a),  (b). 

Mrs.  R.  Blake  (a). 

B.  Buckland  (a),  (d). 

Mrs.  R.R.  Clark  (a),  (d). 

Miss  S.M.  Cossham  (a),  (d). 

Mrs.  M.  Davies  (a). 

Mrs.  E.D.  Dawson  (a). 

Miss  C.  Gallehawk  (a). 

Mrs.  P.M.  Giesen  (a). 

Miss  N.  Grant  (a),  lb),  (d). 

Miss  W.  M.  Haines  (a). 

Mrs.  C.D.  Jolly  (a). 

Mrs.  D.M.  McCrea  (a),  (b). 

Mrs.  M.  Mennie  (a),  (d). 

Mrs.  E.A.  Mills  (a). 

Mrs.  B.  Mulry  (a),  (d). 

R.S.  Newman  (a),  (d). 

Mrs.  W.A.  Pearman  (a). 

Miss  F.  E.  Randall  (a),  (Ib).  Appointed  14.2.66. 
Mrs.  M.  C.  Ross  (a). 

W.  Whiteman  (a),  (d). 

A.F.  Worwood  (a),  (d). 
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Part-time  Staff: 

Mrs.  I.  Beckwith  (a). 

Mrs.  C.  Cumberland  (a).  Resigned  25. 9. 66. 

Miss  H.  Maddox  (a). 

Mrs.  G.  Rowe  (a),  (b). 

(a)  =  State  Registered  Nurse. 

(Ib)  =  Part  I,  Midwifery  Certificate 

(b)  =  State  Certified  Midwife 

(c)  =  Health  Visitor’s  Certificate 
(cc)  =  Battersea  Polytechnic  Health 

Visitor’s  Diploma. 

(d)  =  Queen’s  Nurse 

(e)  =  State  Registered  Fever  Nurse 

(f)  =  Diploma  in  Sociology, 

University  of  London 

Deputy  Chief  Public  Health  Inspector: 

A.  C.  Arnold  (h),  (i). 

Public  Health  Inspectors: 

G.L.  Cline  (h),  (i). 

J.J.  Knight  (j).  Resigned  28.  2  66. 

A.F.  Knuckey  (j).  Resigned  7.8.66. 

R.  F.  McCarthy  (h),  (i). 

A.G.  Nightingale  (h),  (i). 

L.  G.  Owen  (h),  (i). 

D.  G.  Paterson  (h),  (i),  (k). 

A.E.  Riches  (h),  (i). 

E. A.  Smith  (h),  (i). 

W.G.  Smith  (h),  (i),  (k).  Appointed  11 . 8. 66. 

(h)  =  Certificate  of  R.  S.  H.  and  Sanitary  Inspectors 

Examination  Joint  Board 

(i)  =  Certificate  of  R.  S.  H.  for  Inspection  of  Meat 

and  Other  Foods 

(j)  =  Diploma  of  the  Public  Health  Inspectors 

Education  Board. 

(k)  =  Diploma  of  the  R.  S.  H.  ,  Smoke  Inspector. 

Pupil  Public  Health  Inspectors: 

E,  W,  Burns . 

E.G.  Card. 

R.K.  Knowles. 

Hygiene  Assistant: 

G.C.  Reynolds 
Rodent  Officer- 

G.  vVheeler.  Resigned  10.  8.  66. 

M. J.  Ayres.  Appointed  19.  9. 66. 
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Deputy  Chief  Welfare  Officer: 

K.  Golding,  A.I.S.W. 

Administrative  Assistant  (Welfare): 

L.  MacTavish 

Social  and  Mental  Welfare  Officers: 

J.  Hummel 
W.  B.  Morrison 
Miss  M.  J.  Poulter 

J. C.  Shardlow 
Mrs.  C.  Tagg 

K.  Tolley. 

Home  Teacher  to  the  Blind: 

Mrs.  A.  Hopkins,  Certificated  Home  Teacher. 

Superintendent  of  Roche  Close- 
W. L.  Jones. 

Matron  of  Crowstone  House: 

Mrs.  E.E.  Taylor 

Matron  of  Pantile  House: 

Mrs.  R.S.  Keen 

Matron  of  Whittingham  House: 

Mrs.  J.A.  Ball 

Matron  of  Delaware  House: 

Mrs.  F.K.  Povah 

Matron  of  Brook  House: 

Mrs.  L.E.  Smith.  Appointed  1. 4. 66. 

Supervisor  of  Junior  Training  Centre: 

Miss  V.E.W.  Hodgson 

Part-time  Physiotherapists  for  Relaxation  Classes: 

Mrs.  P.  Smith,  M.C.S.P. 

Mrs.  M.  Taylor,  M.C.S.P. 

Chiropodists: 

Whole -time  Staff: 

F.  W.  Nash,  M.Ch.S. 

Part-time  Staff: 

J.  Hyams,  M.Ch.S 
J.C.  Taylor,  M.Ch.S 
R.H.  Wheeler,  L.Ch. 

J.E.  Young,  M.Ch.S. 
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The  appointment  and  retention  of  suitable  staff  continued  to  be 
difficult  because  the  demand  for  improved  and  extended  services  has 
not  been  matched  with  sufficient  training  facilities.  Existing  salary 
scales  are  unattractive  as  are  the  social  limitations  which  are  often 
inseparable  from  personal  service.  In  this  corner  of  England  housing 
costs  are  high,  there  is  much  competition  from  other  authorities,  and 
the  altered  marriage  pattern  severely  affects  professions  dependent  on 
career  women. 


A  new  appointment  of  senior  assistant  medical  officer  and  school 
medical  officer  was  established  and  filled  by  Dr.  Isabelle  Baird  Barrie 
on  June  1st. 

The  department  said  farewell  on  October  31st  to  Mr.  Knowles,  its 
chief  clerk.  He  joined  it  early  in  1944  and  was  promoted  in  April  1959. 
His  retirement,  like  so  many  others,  was  deeply  regretted  for  he  was 
universally  liked  and  respected  and  his  loyalty  and  his  willingness  were 
an  example  to  us  all.  These  few  words  are  but  a  poor  expression  of 
appreciation  and  gratitude  for  what  he  did,  but  like  our  good  wishes,  they 
are  completely  sincere. 


Mrs.  Flora  Bridge,  consultant  obstetrician  and  gynaecologist, 
retired  from  the  hospitals  at  the  end  of  September,  and  ceased  to  be  your 
obstetric  adviser.  Fortunately  she  continued  as  medical  supervisor  of 
midwives  and  took  charge  of  your  new  cervical  cytology  clinic  at  the 
beginning  of  July,  so  her  loss  is  not  complete.  It  is  useful  to  remember 
that  she  came  in  1943  when  the  new  maternity  accommodation  atRochford 
was  first  occupied,  became  a  consultant  obstetrician  in  1947  and  has 
done  a  great  deal  to  integrate  and  promote  the  maternity  services  in  this 
area.  Her  influence  on  doctors,  midwives  and  their  patients  has  been 
widely  felt  and  Southend-on-Sea  has  good  reason  to  be  grateful  to  her. 


Miss  Jane  Crow,  F.R.C.S.  ,(Ed.  ),  etc. ,  succeeded  Mrs.  Bridge  at  the 
hospital  and  undertook  clinics  at  the  Municipal  Health  Centre,  Westcliff 
and  Thorpedene.  Her  assistance  and  interest  in  the  maternity  services 
of  the  area  are  welcomed. 
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ADMINISTRATION 


PUBLIC  HEALTH  ACTS,  1936  etc. 
NATIONAL  HEALTH  SERVICE  ACTS,  1946  -  1952. 
NATIONAL  ASSISTANCE  ACTS,  1948  -  1951. 
MENTAL  HEALTH  ACT,  1959. 


The  Council’s  public  health  functions  are  carried  out  by  the  Health 
Committee  which,  in  addition  to  the  duties  ordinarily  assigned  to  a 
Committee  so  titled,  is  responsible  for  the  authority’s  functions  under 
the  National  Assistance  Act,  1948  (Section  50  excepted). 

The  Health  Committee  consists  of  15  members  of  the  Council, 
together  with  3  co-opted  members  representing  the  Southend  Group  (No.  15) 
Hospital  Management  Committee,  the  Southend  Local  Executive  Council 
and  the  Southend  Local  Medical  Committee  respectively. 

There  are  three  Sub -Committees,  viz:- 

Maternity  and  Child  Welfare  Sub -Committee. 

Care,  After-Care  and  Welfare  Sub-Committee. 

Residential  Accommodation  Sub -Committee. 

The  Maternity  and  Child  Welfare  Sub-Committee  deals  more 
specifically  with  the  ante -natal  and  post-natal  clinics,  the  infant  welfare 
centres,  the  domiciliary  midwifery  service  and  the  home  help  scheme; 
the  Care,  After-Care  and  Welfare  Sub-Committee  with  prevention,  after, 
care,  rehabilitation  and  convalescence,  mental  health,  and  the  welfare 
of  handicapped  persons;  and  the  Residential  Accommodation  Sub¬ 
committee’s  duties  are  as  stated  by  the  title. 

Delegated  Powers 

The  acts  and  proceedings  of  the  Health  Committee  in  respect  of  the 
following  matters  are  deemed  to  be  the  acts  and  proceedings  of  the  Council. 

The  Nurses  Act,  1943  (Part  II). 

The  Registration  of  Nursing  Homes  under  the  Public  Health  Act, 

1936,  and  Nurses  Agencies  under  the  Nurses  Agencies  Act,  1957. 

The  Southend-on-Sea  Corporation  Act,  1947,  Sections  122-125,  131, 

133,  134,  143-145,  181  and  182. 

Carrying  out  the  powers  and  provisions  of  the  Public  Health  Acts 
and  Nurseries  and  Child  Minders  Regulation  Acts,  Food  and 
Drugs  Act,  the  Factories  Act,  1937,  the  Animal  Boarding 
Establishment  Act,  1963  and  any  Act  or  Acts  or  Byelaws  in 
force  within  the  Borough  regarding  moveable  dwellings,  public 
health,  infectious  diseases,  nuisances,  common  lodging  houses, 
regulations  for  dustbins  and  sanitation. 
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The  medical  officer  of  health  is  generally  responsible  for  control, 
supervision  and  co-ordination  of  the  services,  while  his  deputy  is  more 
particularly  concerned  with  the  School  Health  Service,  infectious  diseases, 
mental  subnormality  and  general  assistance  with  administration.  The 
principal  lay  officer  and  chief  welfare  officer  is  responsible  for  the  day 
to  day  administration  of  the  welfare  services  including  residential 
accommodation,  mental  health  services  and  after-care  as  well  as  the 
supervision  of  the  ambulance  service,  the  domestic  help  scheme  and 
the  general  work  of  the  department. 


EXPENDITURE 


Local  Health  Services  Statistics  1965/66 


The  Institute  of  Municipal  Treasurers  and  Accountants,  together 
with  the  Society  of  County  Treasurers,  collect  and  publish  information 
which  enables  comparison  (based  on  the  amounts  spent  per  1,  000 
population)  to  be  made  between  the  health  service  expenditures  of  local 
authorities. 

The  figures  in  this  very  useful  document  require  care  in  their 
interpretation  for  there  is  no  indication  of  the  age  and  sex  constitution  of 
the  various  populations,  although  these  have  a  profound  effect  on  the  cost 
of  the  individual  services. 

There  is  a  disproportionate  number  of  elderly  people,  particularly 
women,  in  Southend-on-Sea  and  the  hospital  accommodation  now  available 
for  them  is  much  less  than  what  is  officially  recognised  as  being 
necessary  for  the  average  area.  This  explains  why  your  expenditure  on 
residential  homes  and  domestic  help  for  the  elderly  is  above  the  general 
level  in  the  country  and  the  cost  of  home  nursing  only  slightly  below. 

Mothers  and  young  children  form  a  smaller  part  of  our 
inhabitants  than  usually  in  the  country  as  a  whole,  but  this  is  not  the 
entire  explanation  of  the  level  of  expenditure  on  the  services  they  need, 
for  the  department  has  been  unable  to  appoint  and  retain  the  number  of 
health  visitors  which  the  Committee  would  willingly  employ. 

The  expenditure  on  domestic  help  per  1,  000  population  rose  by 
£62. 13s.  to  £343.  Os.  whereas  the  increase  of  £39. 4s.  only  made  the 
average  figure  £295. 4s.  Your  cost  for  each  case  treated  was 
£25.  9s.  whereas  the  combined  county  borough  figure  was  £38.  5s. , 
which  demonstrates  the  effort  made  to  assist  as  many  people  as 
possible  with  the  available  resources. 
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THE  LOW  COST  AUTHORITIES  (DAY  NURSERIES  AND  HEALTH  CENTRES  EXPENDITURE  EXCLUDED)  1965/66 
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The  tables  which  follow  are  designed  to  show  the  rai^e  in  expenditure  on  various  services  returned 
by  the  county  boroughs  of  England,  and  the  number  of  authorities  in  each  of  the  individual  expenditure  groups. 

S  -  indicates  group  which  includes  Southend-on-Sea  (s)  -  indicates  group  which  included  Southend-on-Sea  in  1964/65 

A  -  indicates  group  which  includes  the  average  (a)  -  indicates  group  which  included  the  average  in  1964/ 65 

NET  EXPENDITURE  PER  1,000  POPULATION  1965/66  -  81  COUNTY  BOROUGHS 
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NET  EXPENDITURE  PER  1,000  POPULATION  1965/66  -  81  COUNTY  BOROUGHS  UNIT  COSTS 
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UNIT  COSTS  1965/66  -  81  COUNTY  BOROUGHS 
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Welfare  Services  Statistics  1964/65 


Similar  figures  for  the  welfare  services  are  supplied  from  the  same 
source  as  those  health  services  returns  already  discussed.  The  basis, 
namely  the  expenditure  per  1  000  population,  is  the  same. 

This  authority  provides  the  highest  proportion  of  residential  accommodation 
of  any  county  borough  in  the  country,  and  your  cost  per  1,  000  population  rose 
by  £65. 17s.  which  was  £22. 15s  more  than  the  national  average.  The  high 
expenditure  recorded  from  Oxford  is  no  doubt  a  reflection  on  the  replacement 
of  large  units  by  smaller  ones,  for  the  loan  charges  on  each  bed  provided  in 
your  new  homes  is  just  over  two  pounds  each  week. 


Local 

Authority 

j 

Residential  Accommodation 

Welfare  Services 
Grants  received 
per  1,000 
population 

Beds  per  1, 000 
population 

Expenditure 
per  1,000 
population 

£. 

s. 

£. 

s. 

Southend-on-Sea 

4.41 

846. 

19 

3. 

12 

Eastbourne 

4.38 

834. 

1 

1. 

12 

Bournemouth 

4.  16 

850. 

9 

30. 

3 

Oxford 

4. 10 

1,222. 

2 

23. 

6 

Portsmouth 

3.  84 

819. 

0 

85. 

14 

Essex  County 

1.73 

539. 

3 

3. 

10 

Analysis  of  Net  Expenditure  and  Grants  per  1,000  Population 

£.  s. 

Total  Residential  Homes 

846.  19 

Total  Temporary  Accommodation 

-  - 

Total  Residential  and  Temporary  Accommodation 

846.  19 

Special  Welfare  Services  -  Blind 

30.  13 

-  Physically  Handicapped 

17.  12 

-  Other  Services 

10.  5 

Other  expenses  including  administration 

180.  5 

Recenue  contributions  to  capital  outlay 

34.  18 

Total  Net  Expenditure  chargeable  to  Rates  and  Grants 

1,120.  12 

Welfare  Service  Grants 

3.  12 

Net  Rate  Borne  Expenditure 

1,117.  0 

Cost  per  Resident  Week 

Residential  Homes  for  over  50  Persons  provided  by  the  Authority 

£8.  8s.  lOd. 
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NET  EXPENDITURE  PER  1,000  POPULATION  1965/66  -  82  COUNTY  BOROUGHS 
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THE  NATIONAL  HEALTH  SERVICE  ACT,  1946.  PART  IIL 

SECTION  22,  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 


The  arrangements  which  were  brought  into  use  last  year  continued 
without  alteration  as  shown  below.  There  was  little  change  in  the  total 
number  of  attendances,  but  the  age  grouping  of  the  individual  children 
was  a  little  different.  In  all,  2,  094  children,  a  decrease  of  201, 
attended  but  the  number  of  those  who  were  born  in  the  current  year  rose 
by  23. 


Municipal  Health  Centre,  Porters  Grange  Avenue: 

Mondays,  Tuesdays,  Thursdays  and  Fridays. 

Leigh  Clinic,  70  Burnham  Road: 

Mondays  and  Thursdays. 

Westcliff  Clinic,  415  Westborough  Road: 

Tuesdays  and  Fridays. 

Kent  Elms  Clinic,  Rayleigh  Road: 

Wednesdays  and  Fridays  -  Health  Visitor’s  Clinic. 

Blenheim  Clinic,  St.  James’s  Church  Hall: 

Alternate  Wednesdays  -  Health  Visitor’s  Clinic. 

Manners  Way  Clinic,  St.  Stephen’s  Church  Hall: 

2nd  and  4th  Tuesday  in  each  month  -  Health  Visitor’s  Clinic. 

Earls  Hall  Clinic,  Earls  Hall  Baptist  Church: 

1st,  3rd  and  5th  Tuesdays  in  each  month  -  Health  Visitor’s  Cliaic. 

North  Avenue  Clinic,  Ferndale  Road  Baptist  Church: 

Thursdays  -  Health  Visitor’s  Clinic. 

Thorpedene  Clinic,  Maplin  Way: 

Wednesdays  and  Fridays  -  Health  Visitor’s  Clinic 

Shoebury  Clinic,  Council  Offices,  High  Street: 

1st,  3rd  and  5th  Tuesdays  in  each  month  -  Health  Visitor’s  Clinic. 
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Infant  Clinics 


Southend 

Southchurch 

Leigh 

Westcliff 

Shoebury 

Thorpedene 

Kent  Elms 

Blenheim 

iVIanners 

Way 

Earls  Hall 

North 

Avenue 

TOTAL 

No.  of  sessions 

102 

100 

100 

102 

28 

103 

103 

24 

23 

28 

52 

765 

No.  attending 

Born  in  1966 

385 

228 

207 

398 

48 

166 

304 

33 

42 

65 

99 

1975 

Born  in  1965 

234 

96 

149 

218 

54 

149 

228 

17 

27 

61 

62 

1295 

Born  1961-1964 

134 

69 

108 

171 

41 

132 

96 

1 

8 

26 

13 

799 

Total  attendances 

Born  in  1966 

2581 

1766 

1557 

2900 

311 

1533 

2512 

215 

273 

616 

827 

15091 

Born  in  1965 

1636 

1392 

968 

1913 

261 

1155 

2033 

162 

156 

321 

404 

10401 

Born  1961-1964 

390 

414 

320 

450 

148 

549 

292 

26 

19 

67 

83 

2758 

No.  aged  1  to  5 
(routine  medical 

inspections) 

192 

326 

260 

240 

t 

t 

t 

t 

t 

t 

t 

1018 

t  Medical  Officer  does  not  attend  these  clinics 


Welfare  and  Other  Foods 

f 

The  distribution  of  National  Dried  milk  and  vitamins  at  clinics, 
by  the  W.  V.S.  and  by  certain  retailers  was  continued,  as  shown  in  the 
following  table: 


National 
Dried  Milk 

Cod 

Liver  Oil 

Vitamins 

A  and  D 

Orange 

Juice 

tins 

bottles 

packets 

bottles 

1964 

29,778 

3,132 

3,307 

44,674 

1965 

26,141 

2,940 

2,921 

45,053 

1966 

24,486 

2,783 

2,757 

45,139 
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The  demand  for  dried  milk  and  vitamin  preparations  made 
available  by  the  Ministry  again  declined  although  the  orange  juice 
maintained  its  popularity.  Of  the  24,  486  tins  of  dried  milk  distributed 
under  these  arrangements  11,  691,  an  increase  of  2, 165,  were  supplied 
at  the  clinics.  Sales  of  proprietory  infant  foods  declined  by  2,  658 
packets  to  17,  991.  Unfortunately  breast  feeding  has  not  become  more 
popular  and  there  is  no  reason  to  think  that  liquid  milk  is  replacing  the 
dried  product  in  infant  dietary.  The  growth  of  mixed  feeding  does  not 
account  for  the  fall  in  the  demand  and  it  is  more  than  likely  that  easier 
economic  conditions  encourage  resource  to  commercial  sources  of  supply. 

Ante -Natal  Clinics 

Municipal  Health  Centre:  Mondaj^s,  Tuesdays,  Thursdays 
and  Fridays  9.  16  a.  m. 

Leigh  Clinic: 

1st,  3rd  and  5th  Tuesdays  in  each  month,  2.0  p.  m. 

Kent  Elms  Clinic:  2nd  and  4th  Tuesdays  in  each  month.  2,  0  p.  m. 

Westcliff  Clinic:  Wednesdays  2.  0  p.m. 

Thorpedene  Clinic:  2nd  and  4th  Mondays  in  each  month,  2.0  p.  m. 


M.H.C. 

Leigh 

Kent 

Elms 

Westcliff 

Thorpe 

-dene 

Total 

No.  of  sessions 

203 

28 

23 

52 

23 

329 

No.  of  individual 
expectant  mothers 

1178 

149 

115 

452 

249 

2143 

Total  attendances 

6113 

748 

659 

2225 

764 

10509 

Although  the  total  attendances  at  ante -natal  clinics  fell  by  594  to 
10,  509,  there  were  100  more  individual  patients  who  used  these  facilities. 

Blood  Examinations 

Anaemia  is  an  important  and  very  common  development  in  pregnancy 
because  the  number  of  red  cells  and  the  quantity  of  haemoglobin  are  not 
increased  proportionately  to  the  changes  in  the  volume  of  the  blood. 
Reference  was  made  in  the  previous  report  about  the  recovery  of  the 
haemoglobin  results  from  an  earlier  shift  to  the  left.  This  year  a 
further  movement  toward  the  higher  percentages  was  noted. 

Among  the  more  recent  advances  in  obstetrics  has  been  the  further 
study  of  the  rhesus -factor  situation  in  the  mother,  so  it  is  encouraging  to 
record  that  the  total  number  of  tests  made  rose  by  40  to  2,  082. 

As  the  incidence  of  venereal  disease  is  increasing,  it  is  re -assuring 
that  no  serum  positive  reactions  occurred  in  2.054  examinations. 
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Ante-Natal  Haemoglobin  Estimations  during  1966  2054  tests 


Haemoglobin 
Gms.  % 

Under 

7.5 

i 

7.5-8. 1 

8.2-8.  9 

9.  0-9.  6 

9.7-10.4 

<N 

r-i 

1 

lO 

o 

rH 

11  3-12.0 

12.1-12.6 

12.7-13.3 

13.4-14. 1 

14.2-14.8 

+ 

os 

%  Haemoglobin 

Under 

51- 

56- 

61- 

66- 

71- 

76- 

81- 

86- 

91- 

96- 

100 

14.  8  average 

51 

55 

60 

65 

70 

75' 

80 

85 

90 

95 

100 

+ 

No.  of  tests 

1 

3 

6 

19 

81 

293 

565 

428 

336 

228 

64 

30 

%  of  each  group 

0.05 

0.15 

0.3 

0.9 

3.9 

14.3 

27.5 

20.8 

16.4 

11.1 

3.  1 

1.5 

Precipitation 
Reaction  Tests 

Rhesus  Factor  Tests 

No.  of 

tests 

made 

P,  P.  R, 
Negative 

No.  of 

tests 

made 

Rh. 

Positive 

Rh. 

Negative 

1821 

1821 

2082 

1518 

564 

Post-Natal  Clinics 


Municipal  Health  Centre:  2nd  and  4th  Saturdays  9. 15  a.  m. 
Leigh  Clinic  ) 

Kent  Elms  Clinic  ) 

Westcliff  Clinic  '  ) 

Thorpedene  Clinic  ) 


Combined  with  Ante -natal  Sessions 


M.H.C. 

Leigh 

Kent 

Elms 

Westcliff 

Thorpe¬ 

dene 

Total 

No.  of  sessions  held 

No.  of  individual 

25 

28 

23 

52 

23 

151 

mothers  who 
attended 

345 

73 

54 

148 

87 

707 

Total  attendances 

469 

92 

88 

186 

112 

947 

There  was  little  change  in  the  use  made  of  post  natal  facilities 
where  707  mothers,  an  Increase  of  26,  attended  during  the  year. 


Relaxation  Classes 

No.  of  sessions  ...  ...  ...  257 

No.  of  expectant  mothers  who  attended,  ...  572 

Total  attendances  3,907 


It  was  possible  to  provide  257  sessions,  an  increase  of  8  and  there 
can  be  no  doubt  about  the  value  of  this  kind  of  preparation,  or  of  the 
appreciation  which  many  of  the  mothers  expressed. 
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Dental  Treatment  of  Expectant  and  Nursing  Mothers  and  Young  Children^ 

Report  of  Mr.  E.C.  Austen,  L.D.S.,  R.C.S.^  (Eng. Principal  Dental 

Officer. 

The  staffing  situation  remained  unaltered  so  that  no  change  in  the 
arrangements  for  the  dental  treatment  of  expectant  and  nursing  mothers 
and  young  children  was  possible.  However,  the  equivalent  of  25 
sessions  was  devoted  to  this  work  by  the  existing  staff. 

Where  necessary,  dental  treatment  was  offered  to  all  those  who 
were  referred  by  the  medical  officers  or  who  sought  treatment  on  their 
own  initiative.  The  number  of  pre-school  patients  continued  to  be  in 
excess  of  that  of  the  expectant  or  nursing  mothers. 

It  must  be  emphasized  that  the  call  on  our  service  is  not  now  so 
great,  as  the  general  public  are  aware  that  general  dental  treatment  under 
the  National  Health  Service  is  free  to  the  priority  classes . 

During  the  past  year  the  amount  of  conservative  treatment  showed 
a  slight  decline  but  on  the  other  hand  5  mothers  were  supplied  with 
dentures . 


Number  provided  with  Dental  Care 


Number 

Examined 

Number  who 
commenced 
treatment 

Courses  of 
Treatment  completed 

Expectant  and 
nursing  mothers 

55 

55 

55 

Children  under 
five 

71 

71 

71 

Forms  of  Dental  Treatment  provided 
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Unmarried  Mothers  and  their  Children. 

Although  242  illegitimate  live  births  represented  iO.13%  of  total 
births  as  compared  with  7.  9%  for  England  and  Wales,  it  was  a  small 
improvement  on  1965  when  the  proportion  was  10.  78%.  It  has  to  be  borne 
in  mind  that  large  urban  populations  usually  report  higher  rates . 

The  Southend-on-Sea  Branch  of  the  Chelmsford  Diocesan  Moral 
Welfare  Association  continued  to  afford  considerable  assistance  to  women 
in  difficulties,  but  a  substantial  contribution  was  also  made  by  the 
children’s  department  and  your  own  staff.  Your  committee  accepted 
responsibility  for  providing  residential  accommodation  for  27  mothers  for 
varying  periods. 

Hospital  Maternity  Services  Liaison  Committee 

This  committee  provides  a  most  acceptable  link  between  the  hospital 
and  its  staff  both  medical  and  nursing,  the  general  practitioners  in  quite 
a  large  area,  and  the  services  of  two  local  health  authorities. 

Our  consultant  colleagues  submitted  drafts  setting  out  the  information 
which  should  be  made  available  to  general  practitioners  as  to  current 
indications  for  admission  to  the  maternity  unit  and  suggestions  about  the 
best  use  of  specialist  help.  The  content  of  the  proposed  memorandum 
was  discussed  and  arrangements  decided  for  its  distribution.  The 
committee  foresaw  the  shortage  of  maternity  beds  would  continue  to  make 
the  wisest  use  of  the  hospital  facilities  essential,  as  although  the  intended 
extensions  to  the  unit  would  not  be  begun  in  the  immediate  future,  the 
population  of  the  areas  served  by  the  hospital  would  steadily  increase,  as 
would  a  wider  recognition  of  the  need  to  arrange  for  the  hospital  delivery 
of  mothers  bearing  their  first  babies.  The  co-operation  of  all  concerned 
had  already  brought  about  full  use  of  ’’elective  early  discharge”  and  its 
limit  must  shortly  be  reached,  because  the  annual  occupancy  of  each 
hospital  bed  was  now  45  patients. 

Stillbirths  and  Infant  Mortality. 

As  is  stated  in  the  section  on  vital  statistics,  the  infant  mortality 
rate  of  15.  06  per  thousand  live  births  was  1. 94  per  thousand  below  the 
national  rate,  a  favourable  comparison  occurring  in  all  age  groups  of  the 
first  year  as  well  as  the  peri -natal  classification.  It  is  very  satisfactory 
that  the  rate  for  illegitimate  infants  was  only  8. 26  per  thousand,  a  dramatic 
fall  from  last  year  and,  in  fact,  very  much  better  than  the  rate  for 
legitimate  babies. 

The  37  stillbirths  occurred  to  35  mothers,  there  being  one  twin 
pregnancy,  while  a  diabetic  patient  unfortunately  suffered  two  such  losses 
during  the  year.  Only  one  stillbirth  occurred  in  deliveries  conducted  by 
domiciliary  midwives  and  two,  both  macerated,  in  a  nursing  home.  The 
remainder  were  all  in  hospital,  adequate  testimony  to  the  skill  with  which 
admission  arrangements  are  decided. 

All  the  factors  contributing  to  the  stillbirths  cannot  be  accurately 
assessed,  but  placental  insufficiency,  congenital  abnormalities  and 
ante-partum  haemorrhage  made  a  major  contribution.  A  road  accident 
appears  to  have  been  associated  with  one  of  the  cases. 
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Stillbirths 


Infant  Deaths 


Congenital  Defect 

2 

Prematurity 

13 

Placental  Insufficiency 

15 

Congenital  Defect 

12 

Ante-partum  Haemorrhage 

6 

Asphyxia  Neonatorum 

4 

Diabetes 

2  ' 

Respiratory  Infections 

3 

Twins 

2 

"Cot  deaths" 

3 

Birth  Hazards 

3 

Blood  Conditions 

1 

Accident 

1 

Renal  Condition 

1 

Not  classified 

5 

Deaths  under  1  year  by  age  groups 

M 

F 

Total 

Under  24  hours 

6 

11 

17 

24  hours  -  1  week 

2 

6 

8 

Total  deaths  under  1  week 

8 

17 

25 

1-2  weeks 

2 

1 

3 

2-4  weeks 

2 

- 

2 

Total  neo-natal  mortality 

12 

18 

30 

1-3  months 

— 

2 

2 

3-6  months 

1 

2 

3 

6-9  months 

1 

- 

1 

9-12  months 

- 

- 

- 

Total  infant  mortality 

14 

22 

36 

Peri-natal  Mortality 


Year 

No.  of 
stillbirths. 

No.  of  infants 
dying  aged  up 
to  and  including 
seven  days 

Total 

Total  live 
and  still¬ 
births 

Rate  per 

1, 000  live 
and  still¬ 
births 

1966 

37 

25 

62 

2,427 

25.  6 

1965 

42 

31 

73 

2,463 

29.  6 

1964 

34 

31 

65 

2,485 

26.  2 

1963 

38 

27 

65 

2,510 

25.9 

1962 

27 

29 

56 

2,421 

23.  1 

1961 

36 

25 

61 

2,346 

26.0 

1960 

26 

26 

52 

2,250 

23. 1 

1959 

36 

18 

54 

2,144 

25.  2 

1958 

44 

19 

63 

2,201 

28.  6 

.1957 

39 

25 

64 

2,130 

30.  1 

Deaths  of  Children  aged  1-5  years. 


Male 

Male 

2  years 

1  year 

Acute  epiglottitis. 
Electrical  accident. 

Female 

Female 

Female 

18  months 
2j  years 

1  year 

Cerebral  tumour. 
Road  accident. 
Pneumonia 

Deaths  of  Children  aged  5-15  years 

• 

Male 

Male 

9  years 
12  years 

Drowning 

Manslaughter 

Female 

Female 

Female 

5  years 

10  years 

14  years 

Acute  epiglottitis. 
Bronchial  asthma 
Sub-arachnoid 
haemorrhage. 
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PREMATURE  BIRTHS  1966 
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Veight  at  Birth 

3  oz.  or  less 

2  lb.  3  oz.  up  to  and 
iding  31b.  4  oz. 

31b.  4  oz.  up  to  and 
iding  41b.  6  oz. 

41b.  6oz.  up  to  and 
iding  41b.  15oz. 

41b.  15oz.  up  to  and 
iding  51b.  8oz. 
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SECTION  23,  MIDWIFERY 

Domiciliary  Service 

Mrs.  Priest  who  was  appointed  domiciliary  midwife  in  1946  reached 
the  age  for  retirement  at  the  end  of  1965,  but  it  was  helpful  to  retain  her 
services  until  her  successor  could  come  in  the  following  April,  News  of 
her  re -marriage  gave  pleasure  to  her  many  friends,  although  it  was 
difficult  always  to  remember  her  change  of  name  to  Mrs.  Young.  To  her 
professional  attainments  there  was  added  a  great  interest  in  people  as 
individuals  and  she  will  long  be  remembered  gratefully  by  those  whom 
she  helped. 

Mrs.  E.F.  Smith  who  joined  the  department  in  1961  ceased 
employment  with  you  in  March.  After  serving  in  the  central  area  for 
two  years  she  moved  to  the  eastern  part  where  she  was  equally  acceptable. 
She  also  did  a  good  deal  of  work  for  the  local  association  of  midwives  so 
both  patients  and  colleagues  are  much  indebted  to  her. 

Miss  J.M.  Rolfe  and  Mrs.  C.E.  East  joined  the  staff  in  April  and 
July  respectively,  whilst  Mrs.  Ayres,  Miss  Castle  and  Mrs.  Tindle 
attended  the  appropriate  refresher  courses. 

Your  midwives  attended  550  deliveries,  80  fewer  than  in  the 
previous  year, but  they  also  completed  the  care  of  905  mothers  and  their 
babies  who  were  discharged  from  hospital  before  the  end  of  the  puerperium 
an  increase  of  182  or  25%  of  the  previous  total. 

Of  the  Southend-on-Sea  residents  delivered  in  hospital,  no  less 
than  51%  went  home  under  the  "elective  early  discharge"  arrangements 
which  make  the  most  effective  use  of  existing  facilities.  The  efforts  of 
all  those  who  have  succeeded  in  making  this  procedure  so  widely 
acceptable  should  be  appreciated,  particularly  as  it  will  have  a  permanent 
effect  on  the  profession  of  domiciliary  midwifery  as  we  now  know  it. 

While  medical  practitioners  were  present  at  47  home  deliveries, 

503  were  conducted  solely  by  midwives;  medical  aid  forms  were  sent  on 
54  occasions,  an  increase  from  7.8%  to  9.  8%  of  the  midwives’  cases. 

It  is  doubtful  whether  this  represents  any  change  in  the  necessary  use  of 
medical  practitioners. 

Domiciliary  midwives  administered  Trilene  on  312  occasions, 
while  Pethidine  and  its  allied  preparation  Pethilorfan,  were  given  to  361 
mothers.  Welldorm,  a  proprietory  preparation  of  chloral,  was  also 
used  beneficially. 

In  addition  to  what  is  supplied  to  patients  on  their  early  discharge 
from  hospital,  the  department  issued  687  sterilised  maternity  packs  for 
use  at  other  than  hospital  confinements. 

Midwives’  Ante -Natal  Clinics 

These  were  held  as  under: - 


Municipal  Health  Centre:  Wednesdays  2.0  p.  m. 


Leigh  Clinic: 
Westcliff  Clinic: 
Thorpedene  Clinic: 
Kent  Elms  Clinic: 


Fridays  2.0  p.  m. 

Mondays  2.0  p.  m. 

1st,  3rd  and  5th  Mondays  in  each  month  2.0p.m. 
Thursdays  2.  0  p.  m. 
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M.  H.  C. 

Leigh 

Westcliff 

Thorpedene 

Kent  Elms 

Total 

No.  of  sessions 

held 

52 

51 

48 

25 

52 

228 

No.  of  individual 

expectant  mothers 
who  attended 

377 

125 

176 

94 

232 

1,004 

Total  attendances 

1,713 

580 

840 

287 

998 

4,418 

Midwives  Act  1951 

Of  275  births  which  took  place  in  a  maternity  home  109  were  to 
Southend  mothers. 


Congenital  malformations. 

The  notification  by  the  maternity  unit  and  by  domiciliary  midwives 
of  congenital  defects  apparent  at  birth,  which  is  complete  and  satisfactory, 
is  confirmed  by  subsequent  enquiry  at  a  later  date  and  a  periodic  report 
is  sent  to  the  General  Register  Office. 


Notifications  received  59 

Notifications  returned  to  G.R.O  25 

Left  town  1 

Notifications  not  confirmed  33 


Maternal  Mortality. 

Happily  no  death  attributable  to  maternity  causes  occurred  during 
the  year.  There  have  only  been  3  such  losses  since  August  1957. 

Maternal  Mortality 

Comparative  rates  per  1,000  births  (live  and  still) 

From  Sepsis  Other  Causes  Total 


Year 

Southend 

England 
and  Wales 

Southend 

England 
and  Wales 

Southend 

England 
and  Wales 

1966 

- 

0.06 

— 

0.20 

0.  26 

1965 

- 

0.06 

0.41 

0. 19 

0.41 

0.  25 

1964 

- 

0.06 

0.  80 

0.20 

0.  80 

0.  25 

1963 

- 

0.06 

- 

0.22 

— 

0.  28 

1962 

- 

0.07 

r- 

0.28 

0.35 

1961 

- 

0.07 

- 

0.27 

— 

0.33 

1960 

- 

0.  08 

- 

0.31 

- 

0.39 

1959 

- 

0. 10 

- 

0.28 

— 

0.38 

1958 

- 

0. 11 

- 

0.32 

— 

0.43 

1957 

- 

0. 11 

0.47 

0.36 

0.47 

0.47 

1956 

- 

0. 12 

1.00 

0.44 

1.00 

0.  56 

1946 

- 

0.31 

0.  68 

1. 12 

0.  68 

1.43 

1936 

- 

1.4 

1.18 

2.4 

1.  18 

3.  8 

1926 

2.  55 

1.  6 

3.  19 

2.5 

5.74 

4. 1 
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SECTION  24  -  HEALTH  VISITING 


Miss  E.  A.  Davis  resigned  in  June  and  Mrs.  P.M.  Shardlow  was 
appointed  in  August.  Miss  C.  J.  Barnes  completed  the  whole  time  course 
for  which  the  Council  sponsored  her  and  Miss  J.K.  Jenner  joined  as  a 
pupil  health  visitor  to  begin  her  training  at  Brighton  Technical  College. 
The  shortage  of  health  visitor  applicants,  which  has  been  regretfully 
referred  to  on  previous  occasions,  must  be  mentioned  once  more  because 
it  prevents  developments  to  meet  altered  circumstances  and  needs.  The 
general  practitioner  requires  more  assistance  from  colleagues  in 
ancillary  disciplines  and  the  health  visitor  is  becoming  more  important  to 
him  as  time  goes  on. 

To-day,  much  is  said  in  favour  of  arranging  for  individual  health 
visitors  to  be  responsible  for  all  the  patients  of  specified  practices 
without  regard  to  the  place  where  the  latter  reside.  It  is  comparatively 
easy  to  do  this  in  the  more  self-contained  areas  where  people  are  looked 
after  by  a  small  number  of  doctors,  but  it  is  much  more  difficult  in  larger 
towns  where  practices  often  have  few  geographical  boundaries,  and  it  also 
interferes  with  the  attachment  of  the  health  visitor  to  appropriate  schools. 
Understandably,  many  health  visitors  are  attracted  by  the  professional 
advantages  of  this  development  and  so  their  recruitment  to  the  larger 
centres  of  population  becomes  more  difficult.  Against  this  background  it 
is  pleasant  to  pay  tribute  to  the  work  of  your  health  visitors  and  to  allude 
to  the  contribution  they  make  to  the  success  of  our  work.  They  made  a 
total  of  25, 160  visits.  The  reasons  for  most  of  their  first  visits  are  set 
but  as  follows: - 


1. 

Children  born  in  1966 

2, 

818 

2. 

Children  born  in  1965 

2, 

333 

3. 

Children  born  in  1960  -  1963 

4, 

806 

4. 

Total  of  lines  1-3 

9, 

957 

5. 

Persons  aged  65  or  over 

55 

6.  * 

Tuberculous  households 

1 

7.  . 

Infectious  disease  households  (other  than  tuberculous) 

829 

8. 

Expectant  mothers 

1, 

848 

9. 

Day  Nurseries  and  Daily  Minders 

255 

10. 

Miscellaneous 

810 

*In  addition  1,988  visits  by  the  tuberculosis  health  visitor 
are  reported  in  Section  28. 


In  addition  to  the  systematic  courses  conducted  by  the  health 
visitors  and  school  nurses  in  most  of  the  girls  secondary  modern  schools 
their  help  is  sought  from  various  women’s  organisations.  The 
superintendent  health  visitor  and  her  colleagues  conducted  courses  for 
students  from  various  teachers’ training  colleges  and  talked  to  scholars 
interested  in  health  visiting  as  a  career.  In  addition,  Miss  Blackbourn 
spoke  on  two  occasions  about  child  care,  Miss  Simpson  addressed  two 
groups  on  children’s  fears,  while  health  visiting  and  food  values  were 
the  subjects  dealt  with  by  the  superintendent  health  visitor  and 
Miss  Gaillard  respectively. 
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SECTION  25  -  HOME  NURSING 


The  appointment  of  Miss  F.E.  Randall  as  a  whole  time  nurse  was 
the  only  staff  change;  it  was  unnecessary  for  anyone  to  attend  a  refresher 
course. 

Over  99,  000  nursing  visits  were  made,  a  figure  not  exceeded  since 
the  latter  part  of  the  previous  decade.  Of  the  4,  348  patients  treated, 

2,  791  over  the  age  of  65  received  74,  480  visits  which,  while  representing 
three  quarters  of  the  numerical  total  were  an  even  larger  proportion  of 
the  nursing  effort. 

The  variety  of  conditions  treated  indicates  that  our  colleagues 
continue  to  ask  this  service  to  undertake  work  which  would  otherwise  fall 
on  the  hard  pressed  hospitals,  so  demonstrating  the  fundamental  unity  of 
all  the  health  services. 


Year 


Age  at  time  of  first  visit  during  the  year 

Over  65 

Under  5 

No. 

Visits 

paid 

No. 

Visits 

paid 

2,631 

68,786 

61 

319 

2,590 

69,879 

54 

353 

2,668 

68,787 

47 

256 

2,478 

71,969 

44 

312 

2,791 

74,480 

24 

123 

1962 

1963 

1964 

1965 

1966 


Incontinence  Pads. 

Incontinence  is  a  serious  and  often  humiliating  disability  of  old  people 
which  causes  both  anxiety  and  a  great  deal  of  work  to  those  who  care  for  them. 
The  number  of  pads  which  have  been  issued  since  their  introduction  in  1961 
has  grown  quite  markedly  and  last  year’s  issue  of  11,  000 was  3,  500  more 
than  in  1965. 

Most  of  the  pads  are  provided  for  patients  in  the  care  of  your  home 
nurses  but  exceptions  are  always  made  from  time  to  time  in  response  to 
medical  recommendations  and  there  is  no  charge  to  any  of  the  persons 
concerned.  The  patient  usually  receives  two  pads  per  day  and  few  difficulties 
have  been  experienced  in  their  disposal  after  use.  Where  they  cannot  be 
burnt  they  are  collected  by  the  department  and  we  gratefully  acknowledge 
the  assistance  afforded  at  A^estcliff  Hospital  where  they  are  incinerated. 
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Classification  of 

No. 

of  Patients  Visited 

Conditions  treated 

1949 

1962 

1963 

1964 

1965 

1966 

Accident 

23 

14 

1 

4 

2 

2 

Amputations 

6 

15 

4 

- 

1 

- 

Blood  Diseases 

32 

294 

351 

495 

471 

497 

Bronchitis  and  Pleurisy 

81 

227 

260 

252 

293 

324 

Burns  and  Scalds 

Carbuncles,  Boils  and 

20 

29 

26 

18 

26 

26 

Abscesses 

44 

128 

111 

110 

84 

76 

Cardiac  and  Circulatory 

Conditions 

200 

468 

499 

442 

379 

429 

Cerebral  Haemorrhage 

142 

194 

210 

228 

217 

249 

Dental  Conditions 

- 

6 

4 

•4 

3 

— 

Diabetes  Mellitus 

142 

98 

85 

75 

76 

77 

Ear,  Nose  and  Throat  Conditions 

88 

96 

73 

58 

39 

31 

Enema  (for  treatment) 

188 

463 

480 

422 

405 

428 

Enema  (for  investigation) 

255 

634 

573 

618 

504 

550 

Eye  Conditions 

13 

10 

6 

6 

9 

12 

Fractures 

27 

34 

24 

7 

8 

7 

Gangrene 

9 

5 

6 

3 

10 

4 

Gastric  Conditions 

19 

9 

4 

1 

3 

1 

Gynaecological  Conditions 

45 

45 

39 

25 

20 

21 

Helminth  Infections 

55 

2 

1 

3 

— 

Infectious  Diseases 

5 

- 

2 

1 

— 

Influenza 

11 

6 

2 

1 

7 

Injections  (for  unclassfied  causes 

20 

31 

12 

23 

7 

4 

Maternity 

7 

182 

172 

117 

77 

65 

Miscarriage 

13 

4 

5 

4 

4 

2 

Malignant  Diseases 

167 

152 

167 

195 

209 

275 

Nervous  Diseases 

2 

49 

48 

40 

35 

39 

Operations 

8 

22 

11 

3 

1 

- 

Paralysis  (other  than  strokes) 

37 

60 

47 

43 

34 

32 

Pneumonia 

90 

57 

52 

54 

44 

30 

Prostatic  Conditions 

66 

18 

6 

7 

12 

6 

Pyrexia  of  Unknown  Origin 

- 

4 

4 

2 

1 

1 

Rheumatic  Diseases 

62 

150 

174 

188 

197 

228 

Senility 

135 

182 

235 

278 

300 

346 

Skin  Conditions 

26 

19 

16 

56 

35 

23 

Surgical  Dressings 

92 

201 

216 

297 

303 

344 

Tuberculosis 

22 

59 

63 

58 

57 

50 

Urinary  and  Renal  Conditions 

3 

60 

50 

44 

37 

25 

Ulceration  of  Legs 

36 

98 

102 

114 

120 

132 

Not  classified 

8 

20 

8 

21 

6 

5 

Total  patients 

2,199 

4,145 

4,149 

4,317 

4,029 

4,348 

Total  visits 

56,897 

97,768 

98,108 

98,862 

96,846 

99,102 

Total  of  whole-time  and 

equivalent  whole-time  staff 
at  end  of  year 

14.  5 

30 

28 

28 

28 

27 
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SECTION  26,  VACCINATION  AND  IMMUNISATION 

Arrangements  are  made  for  vaccination  against  smallpox,  whooping 
cough,  poliomyelitis,  typhoid  and  cholera,  immunisation  against  diphtheria 
and  tetanus  and,  additionally  by  virtue  of  Section  28  powers,  vaccination 
against  yellow  fever.  ' 

Vaccine  lymph  is  provided  by  the  Ministry.  Triple  antigen,  half 
volume  (Glaxo),  whooping  cough  vaccine  (Glaxo),  diphtheria  and 
tetanus  prophylactic  (Glaxo),  tetanus  toxoid  (Glaxo),  cholera  vaccine 
(Burroughs  Wellcome),  T.A. B.  (Burroughs  Wellcome),  cholera/typhoid 
(Burroughs  Wellcome),  yellow  fever  vaccine  (Burroughs  Wellcome),  and 
typhoid/tetanus  (Burroughs  Wellcome)  are  purchased. 

The  Ministry  requires  that  with  the  exception  of  T.  A.  B. ,  cholera 
and  yellow  fever  vaccine,  all  are  made  available  without  charge,  to 
general  practitioners  providing  Part  IV  medical  services  under  the 
National  Health  Service  Act. 

Since  July  1963  the  Health  Committee  has  only  made  payment  for 
vaccination  and  immunisation  records  of  persons  under  the  age  of  15,  but 
this  limit  does  not  apply  in  respect  of  poliomyelitis  prevention. 

The  acceptance  of  vaccination  and  immunisation  although  close  to 
the  national  average,  is  not  as  great  as  is  desirable.  The  administration 
of  the  combined  diphtheria,  pertussis  and  tetanus  antigen  in  the  earlier 
months  of  the  first  year,  together  with  the  oral  poliomyelitis  vaccine,  is 
now  more  general  and  would  appear  to  become  the  usual  practice  in  future. 

The  figures  contained  in  the  following  table  show  that  general 
practitioners  and  your  medical  staff  participate  about  equally  in  these 
measures  of  prevention,  the  most  striking  difference  being  that  only  40 
children  over  the  age  of  5  years  received  a  reinforcing  dose  of  pertussis 
vaccine  at  your  clinics  whereas  324  in  this  age  group  were  treated  elsewhere. 
It  is  likely  that  the  department  makes  use  of  diphtheria/tetanus  antigen  for 
this  late  reinforcing  dose,  whereas  other  doctors  employ  the  triple  vaccine. 

Expectant  mothers  continue  to  be  encouraged  to  accept  protection 
against  poliomyelitis  in  the  later  months  of  pregnancy,  and  in  the  course 
of  the  year  nearly  1,  000  received  a  complete  course  or  a  reinforcing  dose. 

The  report  for  1965  referred  to  our  participation  in  the  measles 
vaccine  trial  when  69  children  aged  between  10  months  and  2  years  were 
treated  and  58  others  of  the  same  age  group  observed  as  controls.  During 
the  9  months  subsequent  to  vaccination,  2  of  the  vaccinated  children 
compared  with  13  of  the  unvaccinated  group  suffered  from  measles,  which 
indicates  a  substantial  level  of  protection.  By  the  end  of  the  year  no 
further  cases  had  occurred  in  the  vaccinated  children. 

A  report  to  the  Medical  Research  Council  on  the  national  experience 
of  the  epidemic  of  1964/5  indicates  that  only  12  per  1,  000  of  the  vaccinated 
children  developed  measles  compared  with  94  per  1,  000  of  the  unprotected, 
and  the  illness  in  the  vaccinated  children,  when  it  did  occur,  was  generally 
milder.  The  duration  of  the  protection  conferred  by  vaccination  has  yet 
to  be  completely  determined  but  it  is  clear  that  substantial  protection  will 
become  available.  While  there  is  much  to  be  said  for  the  protection  of 
individual  children  at  the  present  time,  it  is  prudent  to  await  the  result 
of  further  experience  before  introducing  vaccination  as  a  public  health 
policy.  I  am  much  indebted  to  Dr.  Mellor  and  the  health  visitors  who 
have  followed  up  the  children  dealt  with  by  the  department. 
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Smallpox  Vaccinations  and  Immunisations  -  a^ed  under  15 . 


At  Councils  Clinics  By  private  practitioners 

Primary  557  Primar5'^  808 

Re-vaccination  235  Re -vaccination  201 


Diphtheria,  Whooping  Cough,  Tetanus  and  Poliomyelitis. 


Diphtheria 

Whooping 

Cough 

Tetanus 

Poliomyelitis 

Completed  Primary 

Courses 

1)  At  Council’s  Clinics 
Children  under  5 

955 

940 

955 

1320 

Children  5-16 

56 

15 

67 

137 

Totals 

1011 

955 

1022 

1457 

2)  By  Private 
Practitioners 

Children  under  5 

961 

954 

957 

746 

Children  5-16 

61 

45 

66 

104 

Totals 

1022 

999 

1023 

850 

Reinforcing  Doses 

1)  At  Council's  Clinics 
Children  under  5 

58 

42 

57 

9 

Children  5-16 

485 

40 

478 

826 

Totals 

543 

82 

535 

835 

2)  By  Private 
Practitioners 

Children  under  5 

182 

164 

182 

130 

Children  5-16 

409 

324 

404 

429 

Totals 

591 

488 

586 

559 

The  availability  of  protection  against  Cholera,  Typhoid,  Tetanus 
and  Yellow  Fever  is  of  considerable  value  in  an  area  like  this  from  which 
there  is  much  foreign  travel.  The  total  number  of  vaccinations  performed 
was  662  as  compared  with  551  in  the  previous  year,  viz 

Cholera  174  Tetanus  25 

Typhoid  128  Yellow  Fever  335 
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SECTION  27  -  AMBULANCE  SERVICE 


Mr.  E.A.  Beasant,  M.B.E.,  Ambulance  Officer,  reports: 


Administration  arrangements  continued  without  change.  The  local 
division  of  the  St.  John  Ambulance  Brigade  provides,  as  the  Corporation’s 
agent,  accident  and  invalid  transport  service  including  the  conveyance  of 
patients  suffering  from  infectious  diseases.  The  authority  has  two  sitting 
case  ambulances  fitted  with  hydraulic  lifts,  and  other  sitting  patients  are 
carried  by  the  Hospital  Car  Service  and  vehicles  of  the  Council’s  central 
transport  pool. 

From  the  beginning  of  the  year  the  ambulance  personnel  employed 
by  the  Brigade  worked  a  five-day  week  of  40  hours.  Your  Committee  was 
pleased  to  learn  of  the  alterations  to  be  made  at  the  headquarters  so  as  to 
improve  the  administrative  accommodation  and  afford  better  facilities  for 
the  drivers  and  attendants. 

At  the  request  of  the  Ministry  the  local  ambulance  arrangements  for 
dealing  with  sudden  illness  in  the  home  were  reviewed  by  all  local  health 
authorities.  After  discussion  with  the  consultants  and  others  we  v/ere 
able  to  advise  that  the  methods  which  had  been  operated  for  many  years 
were  entirely  successful  and  required  no  modification. 

A  visitor  who  sustained  a  severe  spinal  injury  required  to  be  conveyed 
to  a  special  treatment  unit  near  Sheffield,  the  consultant  advising  it  was 
essential  to  convey  him  by  helicopter.  It  required  much  telephoning  to 
arrange  matters  at  short  notice  with  the  Air  Ministry  and  we  were  somewhat 
disconcerted  to  learn  that  fuel  and  other  considerations  necessitated  the 
use  of  a  large  aircraft.  However,  the  helicopter  landed  in  the  hospital 
grounds  where  on  the  Ministry’s  instructions  both  police  and  fire  force 
personnel  attended.  The  patient,  together  with  doctor  and  nurse,  was 
safely  and  comfortably  flown  to  Derbyshire.  The  cost  of  this  essential 
service  was  no  less  than  £951 . 5s.  Od. 

From  the  following  table  it  will  be  seen  that  although  the  ambulance 
service  carried  3,243  fewer  persons  than  in  1965,  the  decrease  is  more 
than  accounted  for  by  the  hospital  car  service  total  which  fell  by  4,  008. 

This  change  means  that  something  like  80  fewer  out-patients  were  taken 
to  the  hospitals  each  week  and  reveals  the  continuing  success  which  has 
attended  the  Efforts  of  the  hospital  staff  -  medical,  nursing  and  lay  alike  - 
to  ensure  a  proper  control  of  the  facilities  you  provide;  their  help  is 
gratefully  acknowledged. 
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The  service  became  more  expensive  although  the  patient -cost  of 
12/8d.  compares  very  favourably  with  the  figure  of  18/6d.  for  County 
Boroughs  of  comparable  size,  but  the  cost  per  vehicle -mile  was  6/2d. 
which  is  9d.  above  the  average  figure.  This  pricing  must  depend  in  part 
on  the  average  distance  over  which  it  is  required  to  convey  a  patient,  for 
with  longer  journeys  the  cost  per  person  must  rise,  but  the  vehicle -mile 
expenditure  will  decrease.  Your  cost  per  1,  000  population  was  £339,  being 
£101  less  than  the  average,  and  you  conveyed  a  total  of  536  persons  per 
1,  000  population  whereas  the  corresponding  figure  for  the  County  Boroughs 
was  475. 

Once  again,  grateful  use  is  made  of  the  opportunity  to  express  thanks 
to  the  members  of  the  St.  John  Ambulance  Brigade,  the  hospital  staff,  the 
Hospital  Car  Service,  the  personnel  of  the  Corporation  Car  Pool  and,  not 
least,  to  your  own  ambulance  drivers  for  their  continued  help,  co-operation 
and  intei'i'st. 


...  ......  1  IBT-  1  - 

Mileage 

Patients 

Carried 

Miles  per 

Patient 

1965 

1966 

1965 

1966 

1965 

1966 

St.  John 

Amb.  Brigade 

113,579 

117,602 

17,256 

17,234 

6.  58 

6.  82 

Sitting  Case 
Ambulances 

27,316 

26,418 

15,488 

15,546 

1.76 

1.70 

ilospital 

Car  Service 

242,291 

222,602 

45,867 

41,859 

5.  28 

5.32 

Corporation 
Car  Pool 

45,103 

53,559 

10,023 

10. 752 

4.50 

4.98 

TOTAL 

428,289 

420,181 

88,634 

85,391 

4.  83 

4.92 

Transport 
by  Rail 

38,505 

41,  026 

999 

1,050 

38.  54 

39.07 
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SECTION  28  -  PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


Tuberculosis 

Dr.  E.G.  Sita-Lumsden  reports  that  289  new  contacts  were  examined 
at  the  Chest  Clinic  during  the  year,  of  whom  5  were  found  to  be  suffering 
from  tuberculosis.  Contacts  of  patients  made  947  attendances. 

There  were  41  households  in  the  Borough  in  which  an  individual 
was  known  to  be  excreting  myco-bacterium  tuberculosis  at  some  time 
during  the  year. 

The  41  patients  were  classified  as  follows: - 

(a)  22  were  positive  for  the  first  time: 

( b)  3  were  relapsed  patients  known  to  have  been  positive  in 
the  past: 

(c)  16  were  known  positive  cases. 

The  responses  were:- 

( a)  14  were  rendered  sputum  negative,  4  remained  positive 
and  4  died; 

( b)  3  were  rendered  sputum  negative; 

(c)  11  were  rendered  sputum  negative,  1  died  and  4  were 
considered  to  remain  sputum  positive  at  the  end  of  the 
year. 

The  number  of  known  sputum  positive  persons  at  the  end  of  the  year 
was  8,  being  5  fewer  than  in  1965. 

Home  treatment  of  tuberculosis  is  now  well  accepted  as  an  adjunct 
to,  and  not  as  a  substitute  for,  hospital  treatment.  Its  success  owes  a 
great  deal  to  the  home  nursing  service  which  paid  2,  792  nursing  visits  to 
a  total  of  50  patients. 

During  the  year  the  domestic  help  service  provided  help  for  8 
households  as  compared  with  5  in  1965.  A  daily  issue  of  one  pint  of  milk 
was  made  to  14  patients,  1,  988  visits  were  paid  by  Mrs.  Wilson  the 
tuberculosis  Health  Visitor  who  also  attended  an  average  of  five  sessions 
ai  the  clinic  each  month. 

B.C.G.  Vaccination 


(a)  Contacts  (by  the  hospital  service) 

A  total  of  98  children  and  close  relatives  of  patients  suffering  from 
tuberculosis  were  vaccinated  with  B.C.G. ,  11  fewer  than  last  year. 

(b)  School  Children  (by  the  authority) 

During  each  of  the  first  three  years  of  secondary  education  pupils 
are  offered  the  Heaf  test.  This  year  the  acceptance  rate  was  over  90%  and 
a  slightly  larger  proportion  of  children  were  found  to  have  already  been 
vaccinated.  The  liability  to  infection  has  apparently  continued  to  decline 
for  the  natural  positive  and  observed  conversion  rates  decreased.  Subsequent 
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to  the  skin  tests  x-ray  examination  is  arranged  for  grade  2,  3  and  4 
reactors,  a  facility  also  extended  to  the  families  of  the  two  latter  groups. 
Memo  322  B.  C.G.  indicated  that  grade  2  reactors  need  no  longer  be 
followed  up  in  this  way,  but  having  regard  to  the  very  small  numbers 
involved,  no  change  was  made.  The  wisdom  of  examining  the  home 
contacts  of  those  whose  skin  reactions  are  marked  was  demonstrated  when 
a  girl  aged  11  years  was  found  to  have  mild  active  pulmonary  tuberculosis 
when  we  sought  an  explanation  for  her  sister’s  grade  3  reaction.  This 
family's  source  of  infection  was  probably  their  grandmother  who,  regarded 
as  a  "chronic  bronchitic"  had  died  a  year  previously. 

No  active  disease  was  discovered  in  any  other  families  with  marked 
reactors,  although  six  of  their  other  children  whose  skin  tests  were  also 
positive,  were  kept  under  surveillance. 

The  response  made  by  the  College  of  Technology  students  was  very 
disappointing,  but  pupils  from  two  private  schools  were  included  in  the 
scheme  of  whom  51,  r^resenting  73.9%  were  tested,  their  natural 
positive  rate  being  2.3%;  none  of  them  required  x-ray  examination.  It  was 
a  little  surprising  to  find  that  no  fewer  than  11.4%  of  this  school  population 
had  already  been  vaccinated  with  B.C.G.  For  the  first  time  pupils  at  the 
junior  training  centre  were  skin  tested  with  satisfactory  results. 

Pupils  who  have  been  vaccinated  previously  are  Heaf  tested  in  their 
third  year  so  as  to  defer  any  re -vaccination  which  may  be  required  until 
they  are  about  to  leave  school  to  enter  an  environment  where  the  risks  of 
infection  are  increased.  Two  pupils  who  had  been  vaccinated  previously 
produced  grade  3  reactions  but  showed  no  evidence  of  active  disease,  while 
4  who  had  become  skin  negative  again  were  re -vaccinated. 


Acceptance 

Rate 

Percentage 

Previously 

Vaccinated 

Natural 

Positive 

Rate  % 

Conversion 

Rate% 

1st  Year 

2nd  Year 

3rd  Year 

91.3(90.3) 

91.2(84.9) 

92.3(88.9) 

6.92  (6.02) 

5.64  (4.60) 

3.75  (5.21) 

1.  88  (2.  61) 

3.72  (5.32) 

6.43  (9.06) 

0.63  (0.73) 

0.42  (0.80) 

The  figures  in  brackets  are  those  for  the  previous  year 


Heaf  Reactions  of  Unvaccinated  Secondary  School  Pupils 


Grade  of  Reaction  to  Heaf  test 

Total 

1 

2 

3 

4 

1st  Year 

35  (29) 

2  (3) 

0  (6) 

3  (5) 

40  (43) 

2nd  Year 

12  (18) 

0  (1) 

1  (1) 

0  (1) 

13  (21) 

3rd  Year 

15  (17) 

0  (0) 

2  (3) 

0  (2) 

17  (22) 

TOTAL: 

62  (64) 

2  (4) 

3  (10) 

3  (8) 

70  (86) 

The  figures  in  brackets  are  those  for  the  previous  year 
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First  Year  Pupils 


School 

Invited 

Consented 

Tested 

Negative 

Natural 

Positive 

Previously 

Vaccinated 

Belfairs  H.  S. 

(Boys) 

152 

146 

135 

118 

2 

1 

Belfairs  H.  S. 

(Girls) 

158 

134 

117 

106 

1 

1 

Dowsett  H.  S. 

(Girls) 

150 

124 

105 

85 

3 

- 

Eastwood  H.  S. 

(Boys) 

147 

132 

117 

107 

2 

1 

Eastwood  H.  S. 

(Girls) 

154 

143 

124 

110 

- 

1 

Fairfax  H.  S. 

(Boys) 

117 

99 

83 

81 

2 

- 

Kings  down 

(Mixed) 

19 

17 

12 

11 

- 

- 

St.  Bernard’s  H.  S. 

(Girls) 

123 

117 

99 

93 

6 

- 

St.  Christopher 

(Mixed) 

23 

19 

15 

12 

- 

- 

St.  Thomas  More  H.  S. 

(Boys) 

73 

67 

61 

58 

2 

- 

Shoeburyness  H. S. 

(Mixed) 

132 

123 

107 

93 

5 

2 

Southchurch  Hall  H.  S. 

(Boys) 

131 

117 

102 

94 

1 

- 

Southend  H.  S. 

(Boys) 

151 

143 

133 

126 

2 

- 

Southend  H.  S. 

(Girls) 

129 

119 

107 

98 

1 

- 

Wentworth  H.  S. 

(Boys) 

98 

91 

83 

74 

2 

- 

Wentworth  H.  S. 

(Girls) 

87 

80 

68 

67 

1 

- 

Westborough  H.  S. 

(Girls) 

133 

123 

110 

92 

4 

- 

Westcliff  H.  S. 

(Boys) 

143 

138 

117 

111 

3 

- 

Westcliff  H.  S. 

(Girls) 

125 

118 

105 

102 

1 

- 

Junior  Training  Centre  (Mixed) 

12 

12 

12 

11 

- 

- 

Totals 

2257 

2062 

1812 

1649 

38 

6 

Second  Year  Pupils 


School 

Tested 

_ i 

Negative 

Natural 

Positive 

Previously 

Vaccinated 

Converted 

Belfairs  H.  S. 

(Boys) 

127 

109 

- 

- 

- 

Belfairs  H.  S. 

(Girls) 

132 

125 

1 

- 

1 

Dowsett  H.  S. 

(Girls) 

98 

88 

- 

- 

- 

Eastwood  H.  S. 

(Boys) 

98 

86 

- 

- 

- 

Eastwood  H.  S. 

(Girls) 

100 

94 

1 

- 

1 

Fairfax  H.  S. 

(Boys> 

78 

76 

2 

- 

1 

Kings  down 

(Mixed) 

7 

6 

- 

- 

- 

St.  Bernard’s  H.  S. 

(Girls) 

97 

91 

2 

- 

2 

St.  Christopher 

(Mixed) 

6 

6 

- 

- 

- 

St.  Thomas  More  H.  S. 

(Boys) 

51 

45 

- 

- 

- 

Shoeburyness  H. S. 

(Mixed) 

133 

124 

1 

1 

- 

Southchurch  Hall  H.  S. 

(Boys) 

102 

95 

1 

- 

- 

Southend  H.  S. 

(Boys) 

105 

100 

1 

- 

- 

Southend  H.  S. 

(Girls) 

99 

96 

2 

- 

2 

Wentworth  H.  S. 

( Boys) 

67 

65 

1 

- 

1 

Wentworth  H.  S. 

(Girls) 

79 

73 

- 

- 

- 

Westborough  H.  S. 

(Girls) 

98 

88 

2 

- 

- 

Westcliff  H.S. 

(Boys) 

101 

94 

- 

- 

- 

Westcliff  H.  S. 

(Girls) 

101 

98 

Totals 

1679 

1559 

14 

1 

8 

39 


Third  Year  Pupils 


School 

Tested 

Negative 

Positive 

Converters 

i 

B.C.G.  Given  j 

Natural 

r 

PostB.C.G. 

Belfairs  H.  S. 

(Boys) 

145 

138 

- 

- 

- 

132 

Belfaira  H.  S. 

(Girls) 

144 

135 

1 

5 

1 

132 

Dowsett  H.  S. 

(Girls) 

126 

118 

1 

1 

1 

113 

Eastwood  H.  S. 

(Boys) 

121 

113 

1 

4 

1 

112 

Eastwood  H.  S. 

(Girls) 

103 

99 

- 

1 

- 

98 

Fairfax  H.  S. 

(Boys) 

105 

93 

1 

7 

- 

91 

Kings down 

(Mixed) 

9 

8 

- 

- 

- 

7 

St.  Bernard’s  H.  S. 

(Girls) 

112 

96 

2 

10 

2 

93 

St.  Christopher 

(Mixed) 

15 

14 

- 

- 

- 

14 

St.  Thomas  More  H.  S. 

(Boys) 

54 

49 

- 

3 

- 

47 

Shoeburyness  H.S. 

(Mixed) 

122 

113 

1 

4 

_ 

1  ]  1 

Southchurch  Hall  H.S. 

(Boys) 

108 

102 

2 

3 

- 

102 

Southend  H.  S. 

(Boys) 

120 

116 

- 

2 

- 

113 

Southend  H.  S. 

(Girls) 

97 

95 

- 

1 

- 

93 

Wentworth  H.S. 

(Boys) 

78 

72 

1 

2 

1 

71 

Wentworth  H.S. 

(Girls) 

92 

87 

- 

2 

- 

84 

Westborough  H.S. 

(Girls) 

110 

102 

- 

6 

- 

98 

Westcliff  H.  S. 

(Boys) 

144 

135 

_ 

9 

- 

133 

Westcltff  H.S. 

(Girls) 

119 

113 

2 

4 

1 

113 

Junior  Training  Centre 

(Mixed! 

10 

7 

2 

1 

- 

7 

Totals 

1934 

1805 

14 

. .  ■■■,  ) 

65 

7 

1764 

Tuberculosis  After-Care  Sub -Committee 

The  following  statistics  furnished  by  the  secretary,  Mr.  T.D. Garner, 
to  whom  we  are  much  indebted,  relate  to  the  Tuberculosis  After-Care 
Sub-Committee  of  the  Civic  Guild  of  Help,  to  which  the  Council  made  a 
grant  of  £200.  The  amount  disbursed  by  the  Civic  Guild  amounted  to 
£130. 10s.  lOd.  as  compared  with  £140.9s.6d.  in  the  previous  year. 


Type  >f  Assistance 

Number 

Assisted 

£ 

Cost 

s 

d 

Clothing 

1 

17 

9 

6 

Travel  vouchers  to  visit  patients  in 
hospitals  and  sanatoria. 

1 

1 

18 

6 

Groceries 

1 

9 

13 

1 

Insurances 

5 

51 

2 

3 

Rent 

1 

10 

10 

0 

Christmas  Gifts 

21 

39 

17 

6 

Total  number  of  cases  assisted 

26 

130 

10 

10 

40 


Chiropody 

This  service  is  afforded  without  charge  to  persons  aged  69  and 
over,  recommended  by  medical  practitioners  or  district  nurses.  It  is 
also  available  to  younger  persons  who  suffer  from  conditions  which  make 
this  assistance  necessary. 

In  addition  to  the  whole  time  chiropodist,  part  time  colleagues 
attended  approximately  600  sessions  during  the  year.  Each  week  18 
sessions  were  provided  at  the  Municipal  Health  Centre,  4  at  Westcliff 
Clinic  and  2  at  Leigh,  while  5  were  devoted  to  domiciliary  treatment. 

The  number  of  patients  assisted  by  the  scheme  increased  from  1,  328  to 
1,  770,  of  whom  363  were  visited  at  home. 


Clinic 

Domiciliary 

Total 

No.  of  sessions: 

860 

224 

1,084 

No.  of  treatments  given: 

6,234 

1,230 

7,464 

No.  of  patients  treated: 

1,218 

430 

1,648 

Illness  Generally 

Convalescent  and  After-Care  Homes 

During  the  year  65  patients  were  provided  with  recuperative 
holidays  or  after-care  for  periods  of  up  to  3  weeks.  The  total  cost  was 
£864. 13s. Od.  towards  which  patients  or  their  relatives  were  required  to 
contribute  £66.6s.0d. 

Home  Nursing  Requisites 

Requisites  most  commonly  in  demand  are  supplied  on  loan  by  the 
local  division  of  the  St.  John  Ambulance  Brigade,  to  which  the  Council 
made  a  grant  of  £100  towards  the  cost  of  equipment.  Superintendent 
Harris  has  kindly  furnished  the  following  information  about  articles 


loaned  during  the  year:- 

Patients  assisted  1,700 

Articles  loaned,  as  under: 

Air -rings  143 

Back-rests  145 

Bed-cradles  140 

Bed-pans  641 

Commodes  206 

Crutches  (pairs)  60 

Feeding-cups  40 

Plastic  Sheets  414 

Urinals  129 

Walking  Aids  21 

Walking-sticks  21 

Wheel -chairs  327 

Miscellaneous  6 


2,293 
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There  are,  however,  appliances  which  add  much  to  the  well- 
oeing  of  gravely  disabled  patients,  the  cost  of  which  the  voluntary 
organisations  are  not  expected  to  meet  and  which  have  therefore  been 
purchased  by  the  Council.  These  include  14  hoists  by  which  patients  can 
be  lifted  from  bed  to  chair  and  from  wheelchair  to  bath,  and  7  special 
beds  which  enable  desirable  postures  and  attitudes  to  be  attained  and 
maintained. 

Cervical  Cytology 

Many  years  before  cancer  of  the  neck  of  the  womb  begins  to  be 
invasive,  the  microscopic  examination  of  ’’smears”  identifies  the  women 
who  should  undergo  simple  operative  treatment  to  prevent  the  development 
of  this  most  serious  condition.  Present  opinion  is  that  ’’smears”  should 
be  obtained  at  five  year  intervals  from  women  who  have  borne  three  or 
more  children,  from  others  who  are  over  the  age  of  35  or  who  take  the 
contraceptive  pill.  In  Southend,  specimens  have  for  some  time  been  taken 
from  the  latter  who  attend  the  Family  Planning  clinic  and  from  patients 
treated  at  the  hospitals. 

The  examination  of  these  ’’smears”  is  the  responsibility  of  the 
hospital  service  which  has  had  to  undertake  the  training  of  technologists  as 
well  as  the  extension  of  laboratory  accommodation  and  equipment.  The 
specimens  submitted  can  come  to  the  hospital  from  a  variety  of  sources, 
the  Family  Planning  Association,  post-natal  clinics,  general  practitioners, 
the  Essex  County  Council  and  this  local  authority,  as  well  as  from  its  own 
wards  and  out-patients.  Discussions  with  Dr.  Caldwell  the  director  of  the 
laboratory,  and  the  consultant  gynaecologists  were  undertaken  and  it  was 
found  initially  that  we  could  begin  by  sending  50  specimens  each  month, 
gradually  increasing  the  number  to  about  80  by  the  end  of  the  year. 

Arrangements  were  made  for  a  session  to  be  held  at  Westcliff 
clinic  on  alternate  Saturday  mornings  by  Mrs.  F  Bridge,  F.R.C.S. ,  and 
Dr.  Smale  D.R.C.O.G.  The  Southend  Standard  was  good  enough  to  publish 
a  balanced  and  dignified  article  on  this  subject  in  May  which  produced  about 
500  applications  for  appointments.  The  clinic  opened  on  June  11th  and  by 
the  end  of  the  year  some  478  women  had  attended  it.  The  number  of 
’smears”  taken  being  rather  greater  as,  for  various  reasons,  some  needed 
to  be  repeated. 

The  facilities,  which  include  an  examination  of  the  pelvis  and  the 
breasts  together  with  advice  as  to  self -scrutiny,  have  been  gratefully 
received  and  there  is  good  reason  to  acknowledge  the  help  of  the  nursing 
and  administrative  staff  who  have  done  so  much  for  both  patients  and 
doctors.  When  any  condition  requiring  further  investigation  or  treatment 
has  been  found  the  patient  was  advised  to  consult  her  own  doctor  who  was 
informed  of  the  diagnosis  by  letter. 

All  the  three  patients  referred  in  this  way  because  of  reported  cell 
changes  have  undergone  specialist  treatment. 
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One  of  the  first  attenders  at  the  clinic  needed  operation  for  a 
pelvic  condition  in  which  the  gynaecologist  discovered  that  malignant 
changes  had  already  begun.  The  value  of  the  clinic  is  further  demonstrated 
by  the  diagnosis  and  referral  of  the  conditions  set  out  l  elow,  so  one  can 
only  hope  that  in  future  women  will  make  adequate  use  of  what  is  now 
offered.  When  there  is  need  for  prompt  treatment  of  a  patient,  enquiry 
is  always  made  to  ensure  it  has  been  undertaken,and  where  necessary 
essential  ’’follow-up”  would  always  be  instituted. 

No  matter  how  well  these  facilities  are  organised  locally,  some 
national  scheme  of  registration  will  be  necessary  to  secure  their  full 
benefits,  for  example  many  women  will  need  reminding  about  the  ’’smears” 
which  are  to  be  submitted  in  future  years,  and  our  arrangements  have 
been  designed  with  this  in  mind. 


Cervical  erosion  16 

Cervical  polyp  16 

Cervical  infection  2 

Other  uterine  conditions  4 

Trichomonas  9 

Vaginitis  4 

Ovarian  conditions  2 

Breast  conditions  4 

Various  6 


SECTION  29  -  DOMESTIC  HELP 

Few  of  the  activities  permitted  to  local  health  authorities  by  the 
National  Health  Service  Act  have  undergone  more  rapid  change  and 
development  than  domestic  help.  It  can  be  provided  when  ?  e-quired  by  the 
presence  of  any  person  who  is  ill,  lying-in,  an  expectant  mother, 
mentally  defective,  agea,  or  a  child  not  over  compulsory  school  age. 

Every  effort  is  made  nowadays  to  retain  people  in  the  community  and  to 
return  to  it  those  who  no  longer  need  institutional  life.  The  growing 
number  of  elderly  people  in  our  society,  the  increased  use  made  of 
elective  early  discharge  of  maternity  patients,  the  enhanced  movement 
of  our  population  and  the  return  to  employment  of  married  women  are  all 
significant  in  the  present  situation.  As  the  authority  which  has  to  create 
and  manage  the  service  is  largely  unable  to  control  the  circumstances  which 
create  the  demands  for  it,  it  must  cope  with  problems  and  difficulties 
which  are  none  of  its  making. 

Most  of  your  helpers  are  married  women  who  are  employed  part 
time.  We  could  not  do  without  their  experience  and  the  willing  interest 
they  have  for  those  whom  they  help.  Understandably  their  own  family 
commitments  make  for  some  uncertainty  about  availability  which  is 
particularly  experienced  during  school  holiday  times  and  periods  when 
illnesses  are  usually  prevalent.  It  is,  therefore,  pleasant  to  be  able  to 
refer  to  a  service  which  gives  so  much  help,  which  is  so  gratefully 
received,  and  to  thank  your  supervisory  staff  for  the  leadership  and 
confidence  they  continue  to  afford. 
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Your  expenditure  per  thousand  population  increased  by  £62. 13s. 
to  £343.  Os.  while  the  national  average  rose  by  £39. 4s.  to  £295.  4s  The 
cost  per  case  serviced  rose  by  £1. 16s.  to  £25.  9s.  Help  was  provided 
for  2,262  cases,  a  decrease  of  215. 


Aged  65 
or  over  on 
first  visit 
in  the  year 

Aged  under  65  on  first  visit  in  the  year 

Total 

Chronic 
sick  and 
tuberculous 

Mentally 

disordered 

Maternity 

Others 

No.  of 

cases 

1,577 

102 

12 

343 

228 

2,262 

When  the  financial  circumstances  of  an  applicant  do  not  require 
the  Committee  to  make  a  charge  at  the  standard  rate,  what  is  to  be  paid 
for  the  domestic  help  provided  is  determined  according  to  a  scale.  The 
following  table  shows  the  distribution  of  these  amounts  in  cases  assessed 
for  the  first  time  during  the  year. 


Free  . 

568 

Up  to  £1  per  week  . 

91 

£1  -  £2  per  week  . 

94 

£2  -  £3  per  week  . 

66 

£3  -  £4  per  week  . . 

48 

£4  -  £5  per  week  . 

24 

£5  -  £6  per  week  . 

10 

£6  -  £7  per  week  . 

9 

£7  -  £8  per  week  . 

2 

£8  -  £9  per  week  . 

2 

Standard  Rate . 

211 

Staff  employed:- 

1,125 

on  1.1.  66  on  31.  12.66 

Full-time  ...  19  22 

Part-time . .  .  197  221 

216  243 
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SECTION  51  -  MENTAL  HEALTH 


The  menial  health  services  which  a  local  health  authority  is  required 
to  maintain  have  a  number  of  aims.  Persons  who  are  not  receiving  the 
treatment  for  mental  illness  which  they  need  must  be  helped,  their  condition 
investigated  and  when  necessary  admission  to  hospital  arranged  and 
supervised.  What  needs  to  be  done  depends  in  part  on  the  completeness 
of  the  psychiatric  out-patient  facilities  in  general  hospitals  and  the  relations 
between  the  consultant  psychiatrists  and  their  general  practitioner  colleagues. 
The  authority  is  also  concerned  with  community  care,  but  what  can  be 
provided  is  conditioned  by  what  public  opinion  will  accept  as  being  a 
reasona'  le  individual  obligation  on  the  ordinary  members  of  society.  The 
availability  of  hospital  beds  and  the  climate  of  hospital  opinion  influence 
the  demand  for  alternative  types  of  residential  accommodation,  which  in 
its  turn  shapes  and  conditions  Part  III  accommodation  policy.  What  has 
been  said  concerning  mental  illness  is  also  applicable  in  many  ways  to 
the  problem  of  the  subnormal.  In  co-operation  with  the  medical  profession 
the  mental  welfare  officer  must  always  seek  to  be  the  ’’guide,  philosopher 
and  friend”  of  those  whose  minds  are  affected  by  illness  or  poor  development. 

This  county  borough  has  a  higher  proportion  of  elderly  people  than 
is  usual.  There  is  only  available  a  quite  inadequate  number  of  geriatric 
hospital  beds  with  the  consequence  that  in  your  liberal  amount  of  welfare 
accommodation  a  substantial  number  of  those  affected  very  seriously  by 
the  degenerations  which  age  inflicts,  are  already  cared  for.  The  burdens 
then  imposed  are  both  mental  and  physical,  for  which  reasons  the  appointment 
of  field  workers  as  social  and  mental  welfare  officers  continues  to  afford 
a  broad  spectrum  of  help,  and  to  them  we  owe  our  very  sincere  thanks  and 
appreciation.  The  children’s  officer  and  the  housing  manager  have  continued 
to  be  very  helpful  as  have  their  respective  committees,  and  a  like  tribute 
is  properly  paid  to  general  practitioners,  consultant  psychiatrists, the 
officers  of  the  newly  created  Ministry  of  Social  Security  and  the  Ministry 
of  Labour  as  well  as  voluntary  bodies . 

In  all,  671  persons,  28  more  than  last  year,  were  referred  to  this 
department.  General  practitioners  drew  attention  to  209,  a  reduction  of 
49,  and  hospital  out-patient  services  90,  being  19  less  than  last  year. 

This  change  could  indicate  a  better  integration  of  available  medical  care. 

‘What  is  encouraging  is  that  personal  applications  rose  from  16  to  54  and 
referrals  from  other  sources  to  126,  being  30  more  than  1965,  as  it  shows 
that  more  people*  know  the  value  and  availability  of  our  help. 

Your  officers  were  concerned  with  a  total  of  410  admissions  of  which 
there  were  21  fewer  in  the  informal  category.  As  we  are  not  associated 
with  all  such  admissions  the  reduction  now  reported  reflects  improved 
liaison  between  general  practitioners  and  the  hospital.  Compulsory 
admissions  totalled  220  as  compared  with  176  last  year  The  urgency 
procedure  which  accounted  for  an  increase  of  54  was  partially  offset  by 
20  fewer  persons  being  dealt  with  under  Sections  25  and  26.  This  change 
has  occurred  in  many  other  areas  and  we  do  little  to  influence  it. 

The  age  distribution  of  patients  admitted  showed  little  change  except 
for  an  increase  of  24  in  the  under  30  age  group. 
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Subnormality 


The  shortage  of  hospital  beds  for  the  subnormal  continued  to  present 
difficulties  and  it  is  worthy  of  note  that  in  addition  to  short  term  care 
provided  by  the  committee,  11  persons  were  accommodated  at  your  expense 
in  residential  homes  and  hostels,  a  total  which  is  likely  further  to  increase. 
It  is  also  of  interest  that  whereas  no  subnormal  persons  were  referred  to 
us  by  general  practitioners  in  1965,  they  brought  no  fewer  than  9  to 
notice  during  this  year. 

The  prospects  for  the  proposed  Senior  Training  Centre  are  now  very 
good  and  the  planning  of  the  building  for  which  the  site  has  been  acquired 
should  be  approved  by  the  end  of  1967. 

The  Southend  &  District  Society  for  the  Mentally  Handicapped. 

This  organisation  continues  to  assist  and  encourage  both  the  mentally 
handicapped  and  their  parents .  It  conducts  an  occupation  centre  for  adult 
males  in  accommodation  provided  by  the  Council,  and  shows  much  interest 
in  the  work  of  the  Junior  Training  Centre.  Equally  important,  it  affords 
advice  to  relatives  and  stimulates  public  support  and  sympathy  for  this 
work. 

Social  Club  for  the  Mentally  Handicapped 

The  Tuesday  evening  social  club  for  adult  subnormal  persons  has 
continued  to  be  very  popular  and  fills  a  most  valuable  role  in  providing 
not  only  recreation,  but  some  measure  of  useful  training  for  a  number  of 
those  for  whom,  pending  the  establishment  of  an  adult  training  centre, 
there  is  no  other  provision.  It  is  maintained  on  a  voluntary  Imsis,  with 
minimal  financial  assistance  from  the  local  authority,  and  its  success  is 
entirely  due  to  the  goodwill,  time  and  effort  generously  given  by  a  number 
of  people,  both  members  of  the  local  authority  staff  and  others.  In 
particular  it  owes  a  very  great  deal  to  Miss  Hodgson,  the  supervisor  of 
the  Centre,  without  whose  continued  and  unsparing  support  it  is  doubtful 
if  the  club  could  have  achieved  so  much,  or  indeed,  have  remained  in  being. 

Junior  Training  Centre 

Reference  was  made  last  year  to  the  adaptation  of  part  of  the  former 
education  offices  in  Warrior  Square  so  as  to  permit  the  transfer  of  the 
senior  girls  from  the  Junior  Training  Centre  site,  the  senior  boys  having 
been  removed  to  these  premises  in  1964. 

The  change  was  finally  effected  in  July,  so  that  the  Warrior  Square 
premises  now  provide  a  senior  annexe  consisting  of  one  class  each  for 
boys  and  girls  over  16  years.  In  anticipation  of  future  requirements  the 
premises  adapted  were  sufficient  to  accommodate  the  second  class  for  the 
latter,  which  was  formed  this  year. 
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Accommodation  includes  a  service  kitchen  and  dining  facilities  which 
make  it  possible  to  provide,  through  the  school  meals  service,  the  mid-day 
meal  at  the  annexe  and  to  discontinue  the  return  of  the  senior  boys  to  the 
main  Centre  for  dinner. 

The  post  of  deputy  supervisor,  made  vacant  by  the  resignation  of 
Mrs .  Skeet,  was  filled  by  the  promotion  of  Mrs .  Sims  in  March,  while 
Mrs.  Smith,  formerly  deputy  supervisor,  returned  to  take  up  the  new 
appointment  of  senior  assistant  supervisor  at  the  adult  annexe.  The 
substantial  administrative  work  which  the  supervisor  has  to  undertake 
made  necessary  the  provision  of  part-time  clerical  assistance  from 
February  onwards. 

It  had  been  recognised  that  the  transfer  of  the  senior  girls  would 
not  of  itself  release  sufficient  accommodation  for  the  expanding  needs  of 
the  junior  section,  and  the  erection  of  two  additional  classrooms  was 
completed  by  the  beginning  of  the  autumn  term.  These  are  smaller  than 
the  existing  classrooms  of  the  Centre,  being  suitable  for  10  to  12  pupils. 
The  number  of  severely  subnormal  children  who  can  be  adequately 
supervised  and  trained  by  one  teacher  depends  to  a  considerable  extent 
on  the  characteristics  of  those  who  comprise  the  class.  Although  the 
maximum  is  usually  regarded  as  15,  the  presence  of  a  number  of  severely 
disturbed  or  hyperactive  children  makes  a  smaller  number  desirable. 

There  is  no  official  ’’special  care  unit”  at  the  Centre,  but  during 
this  year  a  small  number  of  exceptionally  difficult  children  were  grouped 
together  under  the  charge  of  the  deputy  supervisor,  an  arrangement 
found  to  be  of  benefit  both  to  the  children  in  the  special  group  and  to  the 
smooth  running  of  the  other  classes. 

Great  importance  is  attached  to  enlisting  and  sustaining  the  interest 
of  parents  of  children  attending  the  Centre,  both  by  personal  contact  with 
the  staff  and  by  periodical  ’’open  days”  or  evenings  for  parents  and  other 
interested  parties.  The  continued  support  throughout  the  year  of  the 
Southend  and  District  branch  of  the  Society  for  Mentally  Handicapped 
Children  is  gratefully  acknowledged. 
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No.  of  patients  referred  to  Local  Health  Authority  during  year  ended  31.  12.  66. 


Referred 

by 

Mentally  HI 

Psychopath 

Totals 

Grand 

Total 

Under 
Age  16 

16  and 
over 

Under 
Age  16 

16  and 
over 

Under 
Age  16 

16  and 

over 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

General 

Practitioner 

- 

- 

70 

139 

- 

- 

- 

- 

- 

- 

70 

139 

209 

Hospital  on 
discharge  from 
in-patient 
treatment 

- 

- 

18 

37 

- 

- 

- 

- 

- 

- 

18 

37 

55 

Police 

- 

- 

24 

50 

- 

- 

- 

- 

- 

- 

24 

50 

74 

Relatives 

— 

- 

27 

36 

- 

- 

- 

- 

- 

- 

27 

36 

63 

Hospital  during 
or  after  out¬ 
patient 
treatment 

- 

- 

29 

61 

- 

- 

- 

- 

- 

- 

29 

61 

90 

Personal 

Application 

- 

- 

26 

28 

- 

- 

- 

- 

- 

- 

26 

28 

54 

/^4-1 - 

WHiCJi 

Sources 

30 

80 

. 

10 

6 

40 

86 

126 

Totals 

- 

- 

224 

431 

- 

- 

10 

6 

- 

- 

234 

437 

671 

No.  of  patients  under  Community  Care  of  Local  Authority  at  home  on  31.  12.  65:  96 
No.  of  patients  under  Community  Care  of  Local  Authority  at  home  on  31.  12.  66:129 


Admission  to  Hospital 


Category 

Informal 

Section  29 

Section  25 

Section  26 

Totals 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Mental 

niness 

78 

107 

43 

103 

19 

21 

5 

18 

145 

249 

Psycho¬ 

pathic 

4 

1 

5 

3 

1 

1 

- 

1 

10 

6 

Totals 

1966 

1965 

1964 

1963 

1962 

82 

108 

48 

106 

20 

22 

5 

19 

155 

255 

190 

154 

42 

24 

410 

211 

90 

65 

21 

387 

211 

91 

58 

28 

388 

163 

72 

62 

35 

332 

143 

79 

56 

14 

292 

Age  Groups  on  Admission 


Under 

21 

21-30 

31-40 

41-50 

51-60 

61-70 

71  and 
over 

Totals 

Male 

15 

23 

34 

19 

13 

17 

34 

155 

Female 

5 

35 

36 

58 

43 

34 

44 

255 

Totals  1966 

20 

58 

70 

77 

56 

51 

78 

410 

Totals  1965 

10 

44 

71 

73 

61 

52 

76 

387 
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No.  ol'  patients  referred  to  Local  Health  Authority  during  i966 


Referred  by 

Subnormal 

Severely 

Subnormal 

Totals 

Under 

i^e  16 

16  and 
over 

Under 
Age  16 

16  and 

over 

M 

F 

M 

F 

M 

F 

M 

F 

General  Practitioners 

4 

- 

1 

- 

3 

- 

1 

- 

9 

Hospital  on  discharge  from 
in-patient  treatment 

— 

— 

1 

2 

— 

— 

3 

Hospital  after  or  during 

out-patient  treatment 

— 

— 

— 

— 

— 

— 

— 

— 

Local  Education  Authority 

57(4) 

- 

- 

2 

5 

1 

1 

- 

- 

9 

Police  and  Courts 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Relatives 

- 

1 

- 

3 

2 

- 

- 

1 

7 

Transfers  in  from  other 

Local  Authorities 

- 

- 

- 

- 

- 

- 

- 

- 

- 

On  leaving  special  school 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Other  sources 

— 

1 

11 

1 

3 

— 

1 

17 

TOTALS 

4 

1 

5 

21 

7 

4 

1 

2 

45 

Totals  1965 

1 

3 

9 

16 

1 

3 

— 

1 

34 

Total  Cases  on  Authority’s  Register  at  31. 12.  66  and  disposal 


Subnormal 

1 . .  ■■  ■■ 

Severely 

Subnormal 

Totals 

Under 
Age  16 

16  and 
over 

Under 
Age  16 

16  and 
over 

M 

F 

M 

F 

M 

F 

M 

F 

Attending  Day  Training 

Centre 

1 

1 

- 

5 

32 

26 

11 

17 

93 

Resident  in  Res.  Training 
Centre 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Receiving  Home  Training 

- 

— 

— 

Resident  in  L/A  Home  or 
Hostel 

- 

- 

5 

2 

- 

2 

- 

- 

9 

Resident  at  L/ A  Expense  in 
other  Res.  Homes/Hostels 

- 

- 

2 

6 

1 

1 

- 

1 

11 

Resident  at  L/A  Expense  by 
boarding  out  in  private 
household 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Resident  in  their  own  homes 

(not  attending  Day  Centre) 

8 

4 

79 

141 

1 

1 

20 

26 

280 

Total  on  Register  at  31. 12.  66 

9 

5 

86 

154 

34 

30 

31 

44 

393 

49 


Waiting  Lists  at  31.  12.  66 

Male 

Female 

No.  of  patients  awaiting  admission  to 
Hospital 

5 

4 

No.  of  patients  awaiting  admission 
to  Junior  Training  Centre. 

2 

2 

Short-Term  Care 

No.  of  Mentally  Subnormal  persons  for  whom  short-term  care  was  arranged  by 
the  Local  Health  Authority  under  the  Mental  Health  Act  1959. 


Under  Age  16 

Aged  16  and 

over 

Male 

Female 

Male  Female 

National  Health  Service  Hospital 

1 

1 

1 

* 

Elsewhere 

8 

7 

12 

26 

9 

8 

13 

26 

Patients  employed  at  31.  12.  6b 

Male 

Female 

At  Industrial  Centre 

7 

In  open  employment 

47 

64 

Social  Club  -  over  16  years 

Tuesday  evenings  7  -  9.  30  p.  m. 

Number  attending 

28 

Age  Groups  in  Community:  Subnormal  and  Severely  Subnormal  at  31,  12.  66. 


-16 

16- 

20 

21- 

30 

31- 

40 

41- 

-50 

51- 

-65 

65  and 

over 

T  otal 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

S.  N. 

11 

3 

20 

34 

27 

32 

16 

24 

10 

24 

6 

28 

1 

2 

238 

S.S.N. 

30 

30 

6 

18 

9 

10 

11 

7 

3 

5 

3 

2 

- 

1 

135 

Total  1966 

41 

33 

26 

52 

36 

42 

27 

31 

13 

29 

9 

30 

1 

3 

373 

Total  1965 

42 

38 

28 

55 

32 

29 

20 

30 

14 

32 

14 

23 

1 

7 

365 
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INFECTIOUS  DISEASES 


Scarlet  Fever 
Whooping  Cough 
Measles 
Dysentery 

Meningococcal  infection 
Acute  pneumonia 
Erysipelas 
Food  poisoning 
Respiratory  tuberculosis 
Non-respiratory  tuberculosis 
Puerperal  pyrexia 
Ophthalmia  neonatorum 
Infectious  hepatitis 


123 

1,040 


144 


18 

2 

35 

7 

24 

39 

14 

5 

10 

51 


There  were  no  notifications  of  diphtheria,  poliomyelitis  or  enteric 
diseases  during  the  year.  Diphtheria  has  not  occurred  for  15  years  and 
poliomyelitis  has  been  absent  since  1960.  Both  scarlet  fever  and  whooping 
cough  were  of  low  incidence  throughout.  As  usual,  measles  showed  a 
pattern  similar  to  the  Greater  London  distribution,  there  being  a  mild 
peak  incidence  between  June  and  September  and  a  second  rise  at  the 
beginning  of  November  which  heralded  an  increased  prevalence  in  the 
first  quarter  of  1967.  The  outbreak  lasted  longer  than  it  appeared  to  do 
in  the  Lohdon  area,  and  the  incidence  of  complications  was  relatively  mild. 

Dysentery  is  no  doubt  under -notified  to  a  considerable  extent,  for 
a  total  of  only  18  notifications  were  received,  chiefly  from  hospital 
sources.  All  were  due  to  Sh.  Sonnei  with  the  exception  of  one  Flexner  and 
one  amoebic  infection.  Of  the  24  cases  of  food  poisoning  S.  typhimuriurn 
caused  8,  being  recovered  from  an  elderly  women  who  died,  S.  Brandenburg 
and  S.  Newport  were  each  responsible  for  a  single  infection  and  no 
organism  was  identified  from  14  patients. 

As  in  1965  the  heaviest  incidence  of  infective  hepatitis  was  in  the 
first  sixteen  weeks  of  the  year  when  more  than  half  of  the  51  notified 
cases  occurred.  The  shift  to  the  older  age  group  continued,  for  only  5 
of  the  patients  were  under  the  age  of  15.  Once  again  the  earlier  cases 
occurred  in  the  western  areas  of  the  County  Borough.  The  disease  is 
thought  to  have  been  associated  with  the  deaths  of  three  women  aged  59, 

63  and  76  respectively. 

Gamma  globulin  continued  to  be  available  to  general  practitioners 
for  the  protection  of  home  contacts  and  was  administered  to  23  persons. 

A  male  contact  aged  70  was  treated  with  it  the  day  after  the  patient  was 
notified,  but  he  also  developed  the  disease  64  days  later.  Of  the  110 
unprotected  contacts  of  40  patients, one  contracted  the  disease. 

Meningococcal  meningitis  occurred  in  2  children,  both  aged  about 
three  months .  Through  the  kindness  of  our  consultant  colleagues  we 
are  informed  about  suspected  infections  of  the  central  nervous  system. 

A  youth  of  16  years  developed  aseptic  meningitis  and  two  boys  aged  11  who 
lived  near  each  other  in  Leigh  became  ill  in  August  about  the  same  time, 
echovirus  14  being  recovered  from  each.  None  of  these  patients  suffered 
from  permanent  ill  effects. 

As  the  10  notifications  of  ophthalmia  neonatorum  came  from  three 
practitioners  it  would  appear  that  many  do  not  consider  the  milder  conditions 
merit  official  notice.  No  permanent  ill  effects  occurred. 


51 


TUBERCULOSIS 


Dr.  E.G.  Sita-Lumsden,  consultant  physician  for  tuberculosis, 
and  the  staff  at  the  Lancaster  House  Chest  Clinic  have  been  kind  enough 
to  furnish  much  of  the  information  presented  in  this  section. 

Notifications 

(a)  Respiratory 

Persons  notified  totalled  66  of  whom  25  males  and  14  females  were 
Southend  residents,  representing  a  decrease  of  8, while  there  were  4  fewer 
inward  transfers.  Although  it  is  reassuring  to  observe  that  half  the 
notifications  were  of  persons  who  contracted  the  disease  while  living 
elsewhere,  as  will  be  seen  from  the  table,  7  men  and  6  women  between 
the  ages  of  25  and  45  were  ordinarily  resident  here,  so  attempts  to 
prevent  tuberculosis  must  be  unremitting. 

(b)  Non-respiratory 

Non -respiratory  conditions  occurred  in  6  men  and  10  women,  sited 
as  follows 


Male  Female 


Bone  2  2 

Cervical  glands  1  5 

Meninges  1 

Kidney  -  1 

Genito  Urinary  tract  2 

Endometrium  -  2 


Deaths 

There  were  4  male  and  one  female  deaths  from  respiratory  disease 
being  2  fewer  than  in  1965,  and  3  from  non-respiratory  conditions. 


Respiratory: 
Male  Aged  51 
”  ”  66 

"  ”  66 

"  "  81 

Female  Aged  88 


Notified  21.  7.  65.  Fibrotic  tuberculosis. 

Notified  elsewhere  1954.  Resident  Southend  1959.  Fibrocaseous 
tubercle. 

Notified  1933.  Ceased  treatment  1937.  Resumed  1945.  Chronic 
tuberculosis. 

Notified  on  admission  to  hospital  2  days  before  death. 

Died  11  weeks  after  admission  to  hospital.  Post-mortem 
notification. 


Non-Respiratory: 

Male  Aged  62  Notified  1939.  Reappeared  1964.  Renal  tuberculosis. 

Female  Aged  68  Notified  1962  Transferred  for  nephrectomy.  Did  not  return. 

Renal  tuberculosis. 

Female  Aged  77  Posthumous  notification.  Tuberculous  endometritis. 
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Mass  Radiography  Unit 

The  Mass  Radiography  Unit  did  not  visit  the  Borough  during  1966. 


Tuberculosis  Notifications  and  Deaths 


Age 

Group 

Males 

Females 

Respiratory 

Non-Respiratory 

Respiratory 

Non-Respiratory 

Primary 

Notifications 

Inward 

Transfers 

Total 

Deaths 

Primary 

Notifications 

Inward 

Transfers 

Total 

Deaths 

Primary 

Notifications 

Inward 

Transfers 

Total 

Deaths 

Primary 

Notifications 

Inward 

Transfers 

Total 

Deaths , 

0 

1 

1 

- 

1 

- 

1 

- 

1 

- 

1 

1 

2 

- 

- 

- 

- 

- 

5 

2 

1 

3 

- 

- 

- 

- 

- 

2 

2 

4 

- 

1 

- 

1 

- 

15 

3 

— 

3 

- 

- 

- 

- 

- 

1 

4 

5 

- 

1 

- 

1 

- 

25 

1 

3 

4 

- 

1 

1 

2 

- 

3 

3 

6 

- 

2 

- 

2 

- 

35 

2 

3 

5 

- 

— 

- 

- 

— 

2 

3 

5 

- 

1 

- 

1 

- 

45 

4 

1 

5 

1 

1 

- 

1 

- 

1 

2 

3 

- 

1 

- 

1 

- 

55 

4 

2 

6 

- 

2 

2 

1 

65 

*5 

2 

7 

2 

- 

- 

- 

- 

*1 

— 

1 

- 

1 

- 

1 

1 

75 

3 

— 

3 

1 

1 

— 

1 

• 

3 

• 

3 

1 

+  3 

— 

3 

1 

Totals 

•'25 

12 

37 

4 

6 

1 

7 

1 

*14 

15 

29 

1 

+10 

- 

10 

2 

*  Includii^  one  posthumous  notification 
+  Including  one  ascertained  from  death  returns 


Respiratory  Tuberculosis 


Primary  Notifications  Classified  According  to  Age  Groups 


Age 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

Groups 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

0 

1 

1 

1 

1 

1 

- 

- 

1 

- 

1 

- 

2 

— 

— 

3 

— 

— 

1 

1 

5 

2 

3 

2 

2 

1 

1 

1 

3 

1 

4 

3 

1 

1 

— 

2 

2 

15 

6 

9 

7 

13 

3 

7 

4 

5 

7 

6 

3 

3 

3 

3 

3 

1 

25 

4 

6 

3 

6 

7 

4 

4 

3 

4 

3 

3 

3 

1 

2 

1 

3 

35 

5 

4 

5 

1 

2 

4 

8 

2 

5 

5 

3 

3 

2 

6 

2 

2 

45 

9 

2 

4 

3 

7 

4 

8 

2 

6 

4 

4 

1 

9 

1 

4 

1 

55 

12 

2 

10 

2 

5 

1 

11 

2 

5 

— 

6 

— 

6 

1 

4 

65 

8 

1 

2 

1 

7 

1 

- 

2 

7 

1 

3 

1 

7 

1 

5 

1 

75 

3 

1 

7 

1 

1 

- 

2 

2 

-■ 

2 

2 

- 

1 

2 

2 

3 

3 

51 

29 

40 

29 

34 

22 

39 

21 

39 

26 

25 

16 

31 

16 

25 

14 

Totals 

80 

69 

56 

60 

65 

41 

47 

39 
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Respiratory  Tuberculosis 


Total  Notifications 


4nd  Deaths 


By  Age  Groups 


Males 


Females 


Cases  on  Register  at  31st  December 


Year 

Respiratory 

Non  -Respiratory 

Totals 

Grand 

Totals 

Adults 

Children 

Adults 

Children 

Adults 

Children 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1966 

400 

280 

5 

20 

9 

54 

5 

1 

409 

334 

10 

21 

774 

1965 

403 

278 

5 

17 

7 

51 

5 

- 

410 

329 

10 

17 

776 

1964 

396 

283 

6 

21 

6 

51 

6 

~ 

402 

334 

12 

21 

769 

1963 

397 

283 

6 

23 

5 

44 

6 

- 

402 

327 

12 

23 

764 

1962 

394 

284 

5 

20 

5 

41 

6 

- 

399 

325 

11 

20 

755 

1961 

397 

295 

8 

22 

5 

39 

7 

1 

402 

334 

15 

23 

774 

1960 

389 

303 

10 

27 

7 

44 

10 

2 

396 

347 

20 

29 

792 

1959 

390 

301 

10 

26 

10 

46 

10 

3 

400 

347 

20 

29 

796 

1958 

383 

304 

11 

17 

12 

48 

9 

3 

395 

352 

20 

20 

787 

1957 

386 

337 

13 

15 

20 

46 

10 

3 

406 

383 

23 

18 

830 
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Work  of  the  Chest  Clinic  1966 


Respiratory 

Non-Respiratory 

Totals 

Grand 

Adults 

Chldn. 

Adults 

_ 

Chldn. 

Adults 

Chldn. 

Totals 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

No.  of  notified  cases  on 
clinic  register  at  1st 

January 

Transfers  from  clinics 

403 

278 

5 

17 

7 

51 

5 

• 

410 

329 

10 

17 

766 

outside  area  during  year 
Children  transferred  to 

11 

12 

1 

3 

1 

• 

12 

12 

1 

3 

28 

adult  register  during  year 
No.  of  new  cases 
diagnosed  during  year: 

2 

2 

2 

2 

4 

22 

T.B.  negative 

6 

1 

3 

3 

1 

6 

1 

1 

7 

7 

4 

4 

T.B.  positive 

16 

10 

- 

4 

3 

- 

— 

20 

13 

— 

— 

33 

Totals 

438 

303 

9 

23 

13 

60 

6 

1 

451 

363 

15 

24 

853 

No.  of  cases  written  off 
clinic  register  during  the 
year: 

12 

1 

30 

Recovered 

12 

13 

2 

1 

- 

2 

— 

— 

15 

2 

Died  (all  causes) 
Removed  to  other  clinic 

17 

4 

2 

3 

19 

7 

36 

areas 

8 

6 

- 

- 

1 

1 

— 

- 

9 

7 

- 

- 

16 

Children  transferred  to 
adult  register 

— 

- 

2 

2 

— 

— 

— 

— 

- 

— 

2 

2 

4 

Other  reasons 

1 

1 

1 

2 

1 

3 

Totals 

38 

23 

4 

3 

4 

6 

1 

- 

42 

29 

5 

3 

79 

No.  of  notified  cases  on 
clinic  register  at  31st 
December 

400 

280 

5 

20 

9 

54 

5 

1 

409 

334 

10 

21 

774 

No.  of  above  known  to 
have  had  positive  sputum 
during  year 

26 

15 

— 

— 

26 

15 

— 

41 

No.  of  persons 
(excluding  transfers)first 
examined  during  the  year 

862 

675 

134 

94 

1765 

No.  of  those  who 
attended  as  contacts 
and  who  were  diagnosed 
as:- 

Tuberculous 

- 

3 

2 

5 

Not  tuberculous 

Not  determined  as  at 

82 

104 

52 

46 

284 

31st  December 
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CANCER 


Deaths  from  malignant  disease  slightly  increased  from  536  to  575. 
There  were  marginal  differences  in  several  categories  but  no  significant 
deviation  from  previous  patterns. 

The  primary  sites  of  the  disease  were  as  follows:- 


Male  Female 


Skin  1  1 

Lips,  mouth,  tongue  etc.  6  4 

Larynx,  bronchus,  lung,  mediastinum  118  18 

Oesophagus  10  6 

Small  intestine 

Caecum,  colon  15  39 

Rectum  9  11 

Gall  Bladder,  bile  ducts,  liver  2  9 

Pancreas  9  12 

Kidney,  suprarenal  4 

Bladder,  urethra  10  3 

Prostate  21 

External  genitalia  -  3 

Uterus  -  12 

Ovary  -  14 

Breast  2  67 

Brain,  spinal  cord  5  4 

Eye  1  1 

Bone  2  2 

Thyroid 

Lymph  glands  10  2 

Leukaemia  10  9 

Miscellaneous  or  not  ascertained  20  25 
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There  were  seven  deaths  of  persons  under  uit  age  of  3b  years,  as 
follows:  - 


Male  33  years 

Hodgkin’s  disease 

"  29  ” 

Symphosarcoma  of  mediastinum 

"  25  ” 

Melanoma  of  chest  wall 

"  22  " 

Acute  leukaemia 

II  1  i  It 

Medulloblastoma 

Female  30  " 

Carcinoma  bronchus 

24  " 

Osteogenic  sarcoma 
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VENEREAL  DISEASES 


Dr.  A.R.  Wisdom,  consultant  venereologist,  has  been  kind  enough 
to  send  statistics  of  the  work  done  at  the  hospital  clinics.  Although 
nationally  there  is  some  increase  in  the  total  incidence  of  these  diseases, 
the  local  figures  show  little  change,  an  observation  which  requires  further 
comment,  for  the  hospital  serves  a  wider  area  than  Southend,  treatment 
facilities  are  conveniently  available  in  central  London,  and  modern 
antibiotics  make  easier  the  alternative  arrangements  for  therapy. 

However,  the  continued  rarity  of  sero-positive  reactions  in  our 
expectant  mothers,  which  is  referred  to  elsewhere  in  this  report, 
confirms  the  very  satisfactory  return  from  the  hospital  as  regards  syphilis, 
for  which  only  one  latent  case  in  the  first  year  of  infection  attended  as  a 
new  patient. 

Suitable  public  education  concerning  these  diseases  is  a  difficult 
matter.  Each  month  a  displayed  newspaper  advertisement,  the  cost  of 
which  is  shared  with  the  Essex  County  Council,  of  the  days  and  time  of 
^he  clinic  sessions,  has  in  the  opinion  of  the  consultant  proved  quite 
useful  having  encouraged  some  patients  to  attend  who  would  not  otherwise 
have  done  so. 


1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

New  cases 

(Syphilis) 

14 

13 

10 

18 

4 

3 

9 

16 

14 

6 

New  cases 

(Gonorrhoea) 

36 

37 

66 

47 

45 

76 

132 

119 

98 

77 

Total  Attendances 

2966 

3143 

2886 

3082 

2683 

2247 

2248 

2147 

2044 

2284 

New 

Cases 

Cases 
transferred 
from  other 
Centres 

Cases  in 
which  treat¬ 
ment  and 
observation 
were  completed 

M 

F 

M 

F 

M 

F 

Syphilis : 

Primary  . .  . 

- 

- 

) 

Secondary  . 

- 

- 

) 

Latent  in  first  year  of  infection 

- 

1 

)  2 

— 

2 

Cardio -vascular 

— 

— 

) 

All  other  late  or  latent  stages 

1 

4 

) 

Gonorrhoea 

59 

18 

— 

37 

15 

Granuloma  Inguinale 

) 

Non-gonococcal  urethritis 

100 

— 

Other  conditions  requiring  treatment 

101 

87 

)  ^ 

1 

145 

Conditions  not  requiring  treatment 

151 

92 

) 
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CREMATORIUM 


During  the  year,  2,  333  cremations  were  carried  out  at  the 
Southend-on-Sea  Crematorium. 


CHILDREN  IN  NEED 


Joint  Circular  of  July  31st  1950 

Ministry  of  Health  Circular  27/54  ’’Prevention  of  Break-up  of  Families”. 

The  work  of  this  conference  has  shown  very  little  change,  although 
our  meetings  have  been  as  helpful  as  ever.  During  the  year  66  families 
were  considered  by  the  conference,  involving  109  agenda  items. 


NURSERIES  AND  CHILD  MINDERS  (REGULATION)  ACT,  1948. 

Arrangements  under  this  Act  were  fully  described  and  discussed 
in  the  Annual  Report  1950,  pp  81  and  82,  No  serious  contraventions  were 
found  during  the  year,  and  conditions  were  generally  reported  to  be 
satisfactory. 

All  premises  at  which  it  is  proposed  to  use  an  oil  burning  space 
heater  are  inspected  by  the  chief  fire  officer  and  compliance  with  his 
requirements  is  made  a  condition  of  registration.  The  assistance  we 
receive  in  this  matter  is  gratefully  acknowledged. 

Registration  of  Premises  (Section  1(1) (a)) 


Registrations  in  force  January  1st .  18 

Registrations  in  force  December  31st  .  19 

Applications  not  proceeded  with  .  5 

Total  number  of  children  "permitted"  at  December  31st  557 

No.  who  ceased  attendance  at  registered  premises  .  333 

Total  children  under  supervision  during  year  .  818 

Total  visits  of  inspection  .  161 

Regist  ration  of  Persons  (Section  1(1) (b)) 

Registrations  in  force  January  1st .  . .  50 

Registrations  made  during  year  .  14 

Registrations  cancelled  by  consent  during  year  .  17 

Registrations  in  force  December  31st  .  47 

Applications  not  proceeded  with  .  16 

No.  of  children  "permitted"  at  December  31st  .  286 

No.  of  children  "withdrawn"  from  minders  240 

Total  children  under  supervision  during  year  ...  . .  463 

Total  visits  of  inspection  .  404 
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PUBLIC  HEALTH  (AIRCRAFT)  REGULATIONS  1966 

ALIENS  ORDERT^ 

COMMONWEALTH  IMMIGRANTS  ACT  1962 


The  Public  Health  (Aircraft)  Regulations  1966  which  came  into  force 
on  the  1st  April,  consolidated  previous  Regulations  from  1952  onwards. 
They  also  made  minor  amendments  to  conform  with  the  current 
International  Sanitary  Regulations,  and  required  a  person  leaving  an 
aircraft  to  state  his  destination  when  there  is  grave  danger  to  public 
health  through  an  outbreak  of  infectious  disease. 

The  following  table  of  customs  movements  of  aircraft  and  passengers 
is  reproduced  by  courtesy  of  the  Airport  Commandant:- 

Air  craft  Passengers. 


In 

Out 

In 

Out 

January 

496 

512 

3,999 

3,776 

February 

495 

492 

3,315 

3,305 

March 

574 

562 

4,673 

4,605 

April 

1,039 

1,028 

21,231 

22,213 

May 

1,419 

1,421 

23,704 

33, 553 

June 

1,781 

1,759 

41,322 

45,168 

July 

1,971 

1,976 

57, 559 

62,118 

August 

1,835 

1,840 

59,035 

56,754 

September 

1,519 

1,538 

46,273 

36,052 

October 

854 

852 

15,843 

9,642 

November 

503 

505 

3,750 

3,694 

December 

567 

561 

6,407 

6,939 

13,053 

13,046 

287,111 

287,819 

There  was  again  a  slight  decrease  in  aircraft  movements,  from 
27,  532  last  year  to  26,  099,  and  in  passenger  movements  front  584,  639  to 
574,  930.  These  figures  relate  to  customs  movements  and  do  not  include 
internal  flights  within  the  United  Kingdom. 

The  arrangements  for  health  control  and  advice  to  long-stay 
immigrants  were  described  in  last  year's  report.  Members  of  a  panel 
of  general  practitioners  hold  warrants  as  medical  inspectors  of  Aliens 
and  Commonwealth  Immigrants,  as  do  the  medical  officers  of  the  Health 
Department.  Although  there  is  extensive  holiday  traffic  between  Southend 
Airport  and  Western  Europe,  the  number  of  immigrants  from  countries 
where  community  health  hazards  are  a  substantial  risk  remains  small. 

Freight  traffic  at  the  Airport  included  a  considerable  amount  of 
imported  food,  and  reference  to  this  will  be  found  in  the  section  of  this 
report  dealing  with  the  work  of  the  public  health  inspectors . 
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The  occurrence  of  modified  smallpox  in  May  led  to  the  designation 
of  certain  areas  in  the  Midlands  as  "local  infected  areas"  under  the 
International  Sanitary  Regulations.  In  consequence  some  countries  in 
Western  Europe  insisted  that  entrants  from  all  parts  of  the  United 
Kingdom  should  have  international  certificates  of  vaccination.  This 
created  a  difficult  situation  at  the  beginning  of  the  period  of  heavy  holiday 
traffic  at  the  airport,  particularly  as  it  was  at  first  impossible  to  obtain 
accurate  information,  of  which  countries  were  imposing  restrictions. 

Many  people  whose  departure  for  the  continent  was  imminent  were 
unable  to  obtain  vaccination  before  leaving  home.  Although  the  airport 
health  authority  has  no  duty  to  provide  a  service  of  this  nature  for  outgoing 
passengers,  it  was  apparent  that  unless  something  could  be  done  there 
would  be  grave  inconvenience  and  financial  loss  both  to  the  public  and  to 
airline  operators. 

Fortunately,  an  early  appreciation  of  the  situation  which  was 
developing  enabled  the  health  department  to  make  preparations  and  obtain 
supplies  of  vaccine  and  international  certificates  to  provide  an  emergency 
service  for  passengers  arriving  at  the  airport  without  the  necessary 
documents.  Most  of  the  affected  flights  were  during  the  night  hours,  and 
it  was  necessary  to  continue  these  arrangements  for  a  week,  to  allow 
time  for  the  airline  operators  and  travel  agents  to  notify  their  clients 
that  they  must  provide  themselves  with  valid  international  certificates. 

Approximately  400  passengers  were  vaccinated  at  the  airport 
immediately  prior  to  departure,  and  simultaneously  with  this  there  was 
a  heavy  increase  in  the  demand  for  vaccination  at  the  ordinary  clinic 
sessions  in  the  daytime. 

It  is  pleasant  to  record  one’s  sincere  appreciation  of  the  efforts  made 
by  medical  staff  and  nursing  colleagues  to  deal  so  satisfactorily  with  this 
emergency. 

MEDICAL  REPORTS 


Hitherto  all  applicants  for  appointment  to  the  whole -time  staff  of  the 
Corporation  have  been  required  to  be  medically  examined.  Medical 
scrutiny  prior  to  employment  can  have  three  objects,  viz:- 

1.  To  ensure  that  the  candidate  is  physically  fit  to  carry 
out  the  duties  of  his  proposed  employment 

2.  To  ascertain  that  he  is  not  a  potential  danger  to  his  fellow 
workers  or  the  public 

3.  To  estimate  whether  he  is  a  good  superannuation  risk 

and  likely  to  render  sustained  and  efficient  service  without 
an  undue  amount  of  sick  absence. 

The  last  of  these  is  more  difficult  than  the  other  two.  There  are  serious 
staff  shortages  throughout  the  local  government  service,  local  authorities 
are  required  to  employ  a  proportion  of  registered  disabled  persons  and  a 
person’s  future  expectation  of  health  and  working  capacity  cannot  always 
be  accurately  estimated. 
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The  Council  decided  to  discontinue  routine  medical  examinations 
as  a  condition  of  admission  to  the  superannuation  scheme  and  considered 
the  other  two  purposes  could  be  served  if  a  comprehensive  medical 
history  and  health  declaration  was  made  by  the  candidate,  supplemented 
by  medical  examination  of  those  seeking  special  categories  of  employment, 
as  well  as  those  for  whom  the  medical  officer  decides,  on  scrutiny  of  the 
health  declaration,  that  it  is  desirable. 

There  are  certain  posts  for  which  medical  examination  is,  however, 
obligatory.  These  include  the  teaching  profession,  operational  firemen, 
air  traffic  control  employees  at  the  airport,  and  drivers  or  conductors  of 
public  service  vehicles.  Others  for  whom  it  was  decided  to  retain 
pre -employment  medical  examination  include  sewer  men  and  certain  field 
workers  in  the  public  health  department. 

In  addition,  chest  x-ray  examinations  for  some  of  the  above  and 
for  infant  helpers  in  the  education  department  and  employees  of  the 
children’s  department  who  are  in  contact  with  children  in  the  Authority’s 
residential  homes  are  required. 

The  existence  of  an  independent  water  supply  at  the  Civic  Centre 
makes  necessary  serological  examination  of  the  employees  of  the 
architect’s  and  engineer’s  departments  who  may  be  concerned  with 
maintenance  or  repair  work  to  main  water  supplies. 

These  arrangements  were  put  into  operation  in  May,  and  the 
following  table  shows  the  various  categories  of  medical  reports 
submitted  during  the  year.  The  new  system  has  not  been  operated  for 
the  full  year,  so  it  is  to  be  expected  that  there  will  be  fewer  medical 
examinations  in  the  future. 


Medical  Medical 


Department 

Questionnaires 

Examinations 

Sick  Pay  Reports 

Airport 

20 

4 

2 

Architect’s 

12 

3 

- 

Catering 

5 

- 

2 

Cemeteries 

3 

- 

2 

Children’s 

12 

17 

- 

Cleansing 

3 

- 

81 

Education 

275 

100 

37 

Candidates  for 
Teachers’ 

164 

Training  Colleges 

Engineer’s 

54 

25 

53 

Entertainments 

3 

4 

- 

Fire 

8 

15 

~ 

Housing 

8 

2 
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Department 

Medical 

Questionnaires 

Medical 

Examinations 

Sick  Pay  Reports 

Justices’  Clerk’s 

1 

4 

Libraries 

17 

3 

Parks 

64 

5 

20 

Pier  and  Foreshore  20 

6 

2 

Pier  Catering 

- 

2 

- 

Police  (civilian) 

16 

11 

1 

Public  Health 

22 

14 

3 

Town  Clerk’s 

19 

1 

3 

Transport 

136 

12 

12 

Treasurer’s 

19 

19 

— 

Weights  and 
Measures 

2 

Other  Local 
Authorities 

5 

14 

MURSING  HOMES 


Homes  on  Register  at  end  of  year 

No.  of  beds  provided 

Maternity 

Other 

Total 

13  Cobham  Road 

Aylward 

12 

12 

46  The  Broadway,  Thorpe  Bay  Broadway 

- 

6 

6 

39  Imperial  Avenue 

Langley-Lodge 

- 

23 

23 

174  Kings  Road 

Leigh 

— 

11 

11 

25  Chalkwell  Esplanade 

Lul worth  Court 

- 

20 

20 

77  Wimborne  Road 

Oak  House 

- 

16 

16 

54  Salisbury  Road 

Salisbury  House 

9 

- 

9 

122  Crowstone  Road 

Trenow  House 

16 

16 

407  Westborough  Road 

Two  Ways 

— 

8 

8 

9 

112 

121 
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CO-ORDINATION  AND  CO-OPERATION 


Association  between  the  department  and  hospitals  as  well  as  with 
general  practitioners  has  been  cordial  and  progressive  for  a  long  time. 
Prior  to  1948  appointments  to  the  consultant  staff  at  the  Municipal  Hospital 
were  invariably  restricted  to  the  specialists  of  the  Southend  General 
Hospital.  In  addition  to  members  of  the  Council  who  have  been  nominated 
for  the  appropriate  hospital  management  committees  and  the  local  executive 
council,  either  your  medical  officer  of  health  or  his  deputy  have  served  on 
all  of  them. 

Accommodation  has  been  made  available  at  your  premises  for  some 
hospital  purposes  such  as  school  ophthalmology,  orthoptics  and  occupational 
therapy,  and  there  has  been  joint  employment  of  speech  therapists  and 
physiotherapists.  Your  deputy  medical  officer  of  health  has  for  many  years 
been  clinical  assistant  to  the  consultant  paediatrician  who  is  also  appointed 
to  the  open  air  school,  and  whose  registrars  have  undertaken  a  weekly 
infant  welfare  session  at  the  municipal  health  centre. 

The  integration  with  the  maternity  services  has  been  very  favourably 
esteemed.  Since  1948  all  the  counciDs  ante-natal  clinics  have  been  staffed 
by  the  hospital  consultants  and  registrars,  while  Part  I  midwifery  pupils 
have  been  taught  there.  Women  have  always  been  able  to  come  to  the 
clinics  without  referral  by  their  medical  practitioners  but  in  recent  years 
much  use  has  been  made  of  these  facilities  by  local  doctors,  with  whom 
some  of  the  ante -natal  care  is  shared.  A  consultant  obstetrician  has  been 
your  medical  supervisor  of  midwives  and  obstetric  adviser  to  you  for 
many  years.  The  selection  of  patients  for  admission  to  the  maternity  unit 
is  very  largely  made  by  the  hospital  consultants  through  your  ante -natal 
clinics  and  they  are  furnished  with  social  and  environmental  reports  by  the 
health  visitors.  "Early  elective  discharge"  the  system  whereby  women 
can  be  delivered  in  hospital,  discharged  home  within  as  short  a  period  as 
twelve  hours  and  subsequently  cared  for  by  your  domiciliary  midwives, 
has  become  popular  and  much  sought  after.  The  arrangements  are  made 
early  in  pregnancy,  there  is  full  association  of  the  midwives  in  the 
appropriate  ante -natal  care,  they  are  consulted  as  to  the  suitability  of  the 
home  to  which  the  mother  and  her  baby  are  to  be  returned,  and  the 
department  pays  special  attention  to  the  provision  of  home  help  and  the 
continued  midwifery  service  to  the  patient. 

The  hospitals  also  have  close  contact  with  the  home  nursing  service, 
and  co-operation  is  very  satisfactory.  There  is  a  substantial  number  of 
old  people  in  this  area  for  which  reason  it  has  been  advantageous  to  unify 
the  welfare  and  mental  health  activities  of  the  department  and  to  employ 
staff  who  undertake  both  responsibilities.  The  social  and  mental  welfare 
officers  visit  the  psychiatric  out-patient  sessions  and  attend  case 
conferences  at  the  haspitals.  Community  care  is  afforded  at  the  request, 
and  on  the  advice,  of  the  psychiatric  consultants.  The  assistance  we 
receive  from  them  and  from  the  other  "approved"  practitioners  is 
invaluable  in  the  discharge  of  difficult  duties  and  the  acceptance  of  much 
personal  responsibility. 
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Nor  has  the  general  practitioner  been  forgotten.  For  at  least  forty 
years  one  has  been  co-opted  to  the  Health  Committee  and  since  1948  the 
local  medical  committee  has  made  the  nomination.  It  is  not  at  present 
practicable  to  allocate  health  visitors,  district  nurses  or  domiciliary 
midwives  to  specified  practices,  but  direct  contact  between  the  medical 
profession  and  their  ancillary  colleagues  is  encouraged  and  very  well 
developed.  With  few  exceptions  the  doctors  at  your  infant  welfare  centres 
have  always  been  general  practitioners.  The  fact  that  the  department  is 
responsible  for  welfare  leads  many  practitioners  to  seek  assistance  for 
individual  patients,  and  representations  are  constantly  made  regarding 
those  for  whom  the  essential  hospital  admission  cannot  be  obtained.  It  is 
not  too  much  to  say  that  your  officers  have  admitted  to  your  Part  III 
accommodation  some  people  who  ought  oroperly  to  have  been  in  hospital, 
and  general  p  ractitioners  are  grateful  for  the  assistance  we  have  given. 

Regard  has  also  been  had  to  the  future,  and  in  association  with  the 
local  executive  council  and  the  local  medical  committee  a  small  working 
party  looked  at  the  need  for  health  centres,  particularly  in  relation  to  the 
redevelopment  of  the  town  centre  area. 

PUBLIC  MORTUARY 


The  Hospital  Management  Committee  provide  facilities  for  public 
mortuary  accommodation  at  the  hospital,  an  arrangement  which  has  worked 
satisfactorily  and  which  has  relieved  the  department  of  certain 
administrative  difficulties . 

It  is  pleasant  to  acknowledge  this  assistance,  and  to  express 
appreciation  of  the  help  we  have  received  from  the  consultant  pathologists 
and  staff  and  the  hospital  administration. 

The  costs  are  shared  proportionately  and  for  the  year  ended 
31st  March,  1965  the  Corporation  paid  £1452. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Meteorology 


The  following  is  kindly  supplied  by  the  Meteorological  Officer 


Total  sunshine  for  the  year 
Sunniest  month 
Days  with  sunshine 
Total  rainfall  for  the  year 
Mean  temperature 
Prevailing  wind 


1464. 6  hours 

June 

309 

23.  29  inches 

50®F 

West 


The  statutory  undertaker  is  the  Southend  Waterworks  Company. 
Some  water  is  obtained  from  deep  wells  but  most  is  abstracted  from  rivers 
and  all  is  treated.  It  is  of  moderate  hardness,  devoid  of  plumbo-solvent 
action  and,  as  supplied,  has  a  high  degree  of  purity.  The  reservoir  at 
Hanningfield  provided  an  adequate  reserve  against  the  periods  of  drought 
Which  have  been  experienced  since  its  erection. 
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The  supply  is  piped  and  bacteriological  examinations  are  made 
re^larly,  by  the  Company,  of  the  water  at  various  stages  of  its  treatment 
and  supply .  Each  week  the  Public  Health  Laboratory  Service  laboratorv 
kindly  reports  on  bacteriological  samples  submitted  by  this  department 
and  from  time  to  time,  reports  of  the  chemical  analysis  made  by  an 
independent  laboratory  are  received,  one  of  which  is  set  out  below. 


Chemical  Results  in  parts  per  Million 

Appearance:  Clear  and  Bright 

Turbidity  (A.  P,  H.  A.  units) : 


Colour  (Hazen):  15 

pH:  9. 2 

Electric  Conductivity: 5 80 
Chlorine  present  as  Chloride:  69 
Hardness:  Total  140  Carbonate: 
Nitrate  Nitrogen:  4.  7 

Ammoniacal  Nitrogen:0.  02 
Albuminoid  Nitrogen:  0. 12 


.0, 


Metals:  Iron,  Zinc,  Copper,  Lead 

Bacteriological  Results 


Odour : 

Free  Carbon  Dioxide: 

Dissolved  Solids  dried  at  180'^C 
Alkalinity  as  Calcium  Carbonate: 

35  Non-carbonate:  105 

Nitrite  Nitrogen:  less  than  0.  01 

Oxygen  Absorbed:  1.  6 

Residual  Chlorine:  absent  at  sampling 

absent 


NH 

Nil 

absent 

420 

35 


Number  of  colonies  (1  day  at  37^C 
developing  on  Agar:  ( 

(  15  per  ml. 

Present  in 

Presumptive  Coliform 
reaction  -  ml. 

Bact.coli.  (Type  1):  -  ml. 

Cl.  welchii  reaction  100  ml. 


,o 


o. 


2  days  at  37  C  3  days  at  20-22  C 


16  per  ml. 
Absent  from 

100  ml. 
100  ml. 
10  ml. 


61  per  ml. 

Most  probable  number 

0  per  100  ml. 

0  per  100  ml. 


This  sample  is  clear  and  bright  in  appearance,  alkaline  in  reaction  and  free 
from  iron  and  other  metals.  The  water  has  very  moderate  hardness  and  it  contains 
no  excess  of  mineral  constituents.  It  shows  only  slight  colour  and  is  of  satisfactory 
organic  and  bacterial  purity. 

These  results  are  indicative  of  a  pure  and  wholesome  water  suitable  for 
drinking  and  domestic  purposes. 
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It  is  understood  that  the  water  from  some  of  the  wells  used  by  the 
Company  contains  significant  amounts  of  fluorine  but  it  is  not  reported  to 
be  present  in  the  supplies  to  the  major  part  of  Southend. 

The  Shoeburyness  water  undertaking  was  acquired  from  the 
Corporation  by  the  Southend  A^aterworks  Company  in  1960,  It  produces 
well  water  which  has  a  fluoride  content  of  up  to  2  parts  per  million. 

With  the  exception  of  a  few  cottages  supplied  by  an  external  standpipe, 
all  dwelling  houses  have  internal  water  supply  direct  from  the  public  mains. 


Fluoridation  of  Water  Supplies 

It  is  informed  opinion  that  the  presence  of  fluoridation  (1  p.p.m.) 
in  watei  prc  duces  no  illeffectand  confers  an  appreciably  increased 
resistance  to  dental  caries  in  those  who  consume  it  during  the  years  in 
which  their  dentition  is  being  developed.  It  also  accepts  that  the 
fluoridation  of  water  supplies  is  the  most  effective  and  economical  way  in 
which  these  advantages  can  be  made  available. 

As  the  same  supply  is  distributed  in  different  areas  the  approval 
of  all  the  local  authorities  concerned  would  be  necessary  before  the 
procedure  can  be  put  into  practice. 

There  is  also  a  technical  difficulty  of  importance.  Most  of  the 
water,  coming  as  it  does  from  river  sources,  contains  no  appreciable 
amount  of  fluorine  but  as  has  already  been  stated  Some  of  the  water  from 
the  wells  which  are  in  use  contains  significant  amounts  of  the  substance. 
It  has  been  made  clear  that  very  considerable  capital  works  would  be 
required  to  ensure  the  distribution  of  fluorine  throughout  the  area  served 
by  the  Waterworks  Company.  For  this  reason,  the  Health  Committee 
continued  to  adopt  an  expectant  attitude  in  the  matter. 


Sewerage 

While  the  arrangements  for  sewerage  and  sewage  disposal  are 
adequate,  extensive  sewerage  works  are  well  advanced  in  consideration 
of  the  central  redevelopment  scheme 


Common  Lodging  Houses 

There  are  no  common  lodging  houses  in  the  area. 
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Mr.  E.A.  Ellis,  M.R.S.H.,  M.A.P.H.I.,  Chief  Public  Health  Inspector, 
reports  as  follows: 

Staff 


During  the  year,  Mr.  J.  Knight  and  Mr.  A.F.  Knuckey,  public 
health  inspectors  trained  at  Southend,  resigned  to  take  up  posts  with 
neighbouring  authorities.  Although  difficulty  is  still  being  experienced  in 
recruiting  sufficient  qualified  staff  to  maintain  the  establishment,  one  new 
appointment  was  made,  Mr.  William  G.  Smith  joining  the  department  as 
a  public  health  inspector  in  September. 

The  rodent  operative,  Mr.  G.  Wheeler  resigned  in  July  and  was 
replaced  by  Mr.  M.  Ayres. 

C  omplaints 

Complaints  received  by  the  department  numbered  1556  and  covered 
a  very  wide  range.  Whilst  legal  powers  provide  a  remedy  for  most  of  the 
matters  complained  of,  there  are  inevitably  many  which  cannot  be  resolved 
in  this  way.  The  latter  are  rarely  regarded  as  being  outside  the  scope  of 
the  department  and  efforts  are  made  to  deal  with  them  by  giving  advice  by 
persuasion  or  by  negotiation. 

A  total  of  372  informal  notices  was  served  during  the  year,  requiring 
the  remedying  of  nuisances,  14  of  which  needed  to  be  followed  up  with  a 
formal  notice.  In  no  case  was  it  necessary  to  resort  to  legal  action. 

Food  and  Drugs 

During  the  year  48  complaints  were  received  regarding  articles  of 
food  purchased  locally  by  members  of  the  public,  and  were  investigated  in 
an  effort  to  establish  the  cause  and  prevent  a  recurrence.  In  15  cases 
prosecutions  were  undertaken,  all  of  which  resulted  in  convictions,  a 
total  of  £426  being  imposed  in  fines  and  costs. 

In  some  cases  failure  by  the  retailer  fully  to  understand  the  nature 
of  the  commodity  he  is  handling  may  result  in  an  unsound  article  being  sold, 
so  manufacturers  of  perishable  goods  have  taken  the  trouble  to  produce 
printed  matter  giving  guidance  to  them  which,  if  adhered  to,  would  prevent 
such  sales. 

The  presence  of  foreign  bodies  may  arise  from  thoughtlessness 
during  production  which  can  only  be  overcome  by  instruction  and  adequate 
supervision. 

All  the  393  samples  of  food  stuffs  submitted  to  the  Public  Analyst 
were  of  satisfactory  composition  but  the  labelling  of  12  was  the  subject  of 
comment  and  representations  to  the  packers  in  regard  to  statutory 
requirements . 
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One  case  which  contravened  the  Pharmacy  and  Medicines  Act, 
1941  was  referred  to  the  Pharmaceutical  Society.  The  product 
described  on  various  labels  as  "Nature's  own  Salt",  "Spar  Salts"  and 
"Health  Salts"  and  stated  to  contain  a  number  of  ingredients  was  found 
to  consist  entirely  of  Glauber's  Salts.  The  Society  required  the  retailer 
to  label  the  commodity  in  such  a  way  as  to  comply  with  the  Act. 

Food  Hygiene  (General)  Regulations,  1960  ’ 

There  are  1700  premises  subject  to  the  Food  Hygiene  (General) 


Regulations,  1960,  classified  as  follows: - 

Greengrocers  147 

Butchers  120 

Grocers  282 

C  onf  ectioner  s  24  7 

Fishmongers  58 

Bakers  and  Pastry  Confectioners  85 

Cafes  287 

Licensed  Premises  127 

Ice  Cream  Manufacturers  5 

Hotels  and  Boarding  Houses  201 

Canteens  55 

Dairies  3 

Miscellaneous  83 


All  the  premises  comply  with  Regulation  16  requiring  the  provision 
of  wash  basins  and  Regulation  19  is  also  observed  by  the  1668  to  which  it 
applies . 

Milk  Supplies  -  Brucella  Abortus 

As  no  untreated  milk  is  sold  in  the  Borough  by  retail,  no  samples 
were  examined  for  the  presence  of  Br.  abortus. 

Liquid  Egg  (Pasteurisation)  Regulations,  1963 

Routine  inspections  were  made  of  24  premises  in  which  liquid 
egg  is  used)  and  the  three  samples  examined  satisfied  the  alpha -amylase 
test.  There  are  no  egg  pasteurisation  plants  in  the  County  Borough. 

Houses  in  Mutliple  Occupation 

The  department  has  particulars  of  185  houses  which  are  let  in 
multiple  occupation  to  three  or  more  household  groups .  Many  of  them 
are  satisfactorily  maintained  and  make  a  valuable  contribution  to  the 
housing  accommodation  available.  There  are,  however,  a  number  of 
properties  upon  which  it  has  been  found  necessary  to  maintain  supervision 
to  prevent  contraventions  of  the  Housing  Acts  and  a  deterioration  in 
conditions . 


Section  19  of  the  Housing  Act,  1961  empowers  the  local  authority 
to  make  a  directive  specifying  the  maximum  number  of  persons  who  may 
occupy  a  house  in  multiple  occupation,  having  regard  lo  the  amenities 
available  for  their  use.  By  the  end  of  the  year  34  had  been  made.  They 
do  not  require  the  existing  tenancies  to  be  terminated  but  do  not  permit 
the  reletting  of  vacancies  until  the  number  of  occupants  is  in  accordance 
with  the  directive. 

Without  exception  there  has  been  a  reduction,  in  some  cases 
substantial,  in  the  numbers  of  persons  in  occupation  of  houses  which  are 
the  subject  of  directives.  Some  dwellings  have  been  converted  into  self- 
contained  flats  and  in  others  additional  amenities  have  been  provided. 

Unfit  Houses 

During  the  year  4  Clearance  Orders  were  made  involving  a  total 
of  25  houses  and  Demolition  Orders  were  made  in  respect  of  5  other 
properties.  Although  no  area  of  the  Borough  could  be  described  as  a  slum 
in  the  generally  accepted  meaning  of  the  word,  there  are  a  number  of 
houses  which  are  of  poor  design,  unsatisfactory  condition  and  lack  basic 
amenities.  It  is  such  houses  which  systematically  are  the  subject  of 
representations  to  the  Housing  Committee  in  accordance  with  statutory 
responsibilities  laid  upon  the  department. 

Pest  Control 

Rats.  During  the  year  there  were  signs  that  in  common  with 
a  regional  trend  the  local  rat  population  was  increasing,  and  special 
attention  was  directed  to  rodent  control  so  that  by  the  end  of  the  year  the 
situation  had  been  dealt  with.  The  importance  of  continuing  control 
measures  was  emphasized  by  three  deaths  from  rat-borne  disease  in  a 
neighbouring  county. 

Pigeons.  Pigeon  infestation  occurs  in  many  areas  but  it  is 
considered  that  control  measures  are  only  practicable  and  effective  when 
applied  to  large  flocks.  The  efforts  of  the  contractor  have,  therefore, 
been  concentrated  on  flocks  of  100  or  more  birds  and  during  the  year  a 
total  of  384  pigeons  was  taken. 

The  work  is  seriously  hampered  because  many  birds  are  fed 
regularly  by  the  public.  In  his  address  to  the  Royal  Society  of  Health 
Congress  in  April,  1966  the  Director  of  the  Ministry  of  Agriculture 
Infestation  Control  Laboratory  said  -  "I  do  not  see  how  people  in  towns 
can  go  on  feeding  pigeons  and  trying  to  control  them  at  the  same  time.  ” 

It  does  not  appear  to  be  generally  appreciated  that  pigeons  annoy  many 
people  -  cause  damage  to  property  and  can  present  health  hazards. 

Offices,  Shops  and  Railway  Premises  Act,  1963 

The  total  number  of  premises  registered  under  the  Act  at  the 
end  of  the  year  was  1708  and  1321  visits  were  made  to  them  during  the 
year.  Notice  was  served  in  respect  of  296  contraventions.  This  is  a 
considerable  reduction  on  the  number  noted  last  year  and  may  indicate 
that  the  requirements  of  the  Act  are  becoming  more  generally  known. 
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Contraventions .  Failure  to  comply  with  the  Act  in  respect  of  the 
following  was  brought  to  the  notice  of  registered  premises  - 


Adequate  space  1 

Provision  of  thermometer  59 

Provision  of  sanitary  accommodation  3 

Cleanliness  of  sanitary  accommodation  1 

Lighting  of  sanitary  accommodation  7 

Provision  of  washing  facilities  17 

Provision  of  hot  water  25 

Provision  of  signs  on  sanitary 

accommodation  2 

Provision  of  handrail  6 

Provision  of  first  aid  equipment  56 

Provision  of  heating  2 

Posting  of  Abstract  104 

Guarding  of  dangerous  machines  5 

Facilities  for  taking  meals  2 

Cleanliness  6 


Accidents.  During  the  year  29  accidents  were  reported  none  of 

which  was  fatal.  The  establishments  in  which  they  occurred  are  as 
follows:  - 

Offices  Retail  shops  Wharehouses  Catering  Establishments 

1  23  1  4 

Noise  Nuisance 

A  total  of  187  visits  was  made  during  the  year  to  investigate 
complaints  of  nuisance  from  noise.  Most  related  to  noise  at  night  when 
a  reduction  in  the  general  background  level  makes  a  single  source  more 
obtrusive.  In  some  cases,  although  the  noise  could  not  be  held  to  come 
within  existing  legislation,  action  by  the  department  secured  alleviation. 
In  other  instances  the  inspector  found  himself  expected  to  arbitrate  in 
neighbours’  quarrels  which  do  not  admit  of  a  ready  remedy. 

Dirty  and  Verminous  Homes 

The  department  treated  336  rooms  and  their  contents  which 
were  infested  with  vermin.  Soiled  and  infested  articles  were  removed 
for  destruction  from  34  houses  and  61  visits  were  made. 

Caravan  Sites  and  Control  of  Development  Act,  1960 

One  site  is  licensed  and  accommodates  398  caravans  which  are 
occupied  by  their  owners  at  intervals  throughout  the  holiday  season.  A 
high  standard  of  maintenance  and  cleanliness  is  always  achieved  by  the 
licensee. 


The  site  under  the  Council’s  control  at  East  Beach  which 
accommodates  93  caravans  and  is  not  subject  to  licence,  has  been 
maintained  at  an  equally  high  standard.  A  total  of  51  visits  of  inspection 
to  these  two  sites  were  made  during  the  year  and  27  visits  were  made  to 
other  movable  dwellings  within  the  Borough.  Where  contraventions  were 
found  to  exist  they  were  dealt  with  satisfactorily. 


70 


Rodent  Control  -  Work  of  the  Rodent  Operative 

Complaints  of  infestations 

Rats 

Mice 

Total 

1965 

Properties  inspected 

(a)  on  notification 

505 

243 

748 

591 

(b)  surveyed  under  Act 

201 

93 

294 

331 

Infestation  found 

356 

193 

549 

517 

Treatment  carried  out 

(a)  by  local  authority 

340 

184 

524 

490 

(b)  by  occupier  under 

supervision  of  rodent 
operative 

16 

9 

25 

27 

Total  number  of  inspections 

3551 

3500 

Rag  Flock  and  Other  Filling  Materials  Act,  1951 

This  Act  requires  the  use  of  clean  materials  for  filling 
upholstered  articles  including  furniture,  bedding  and  baby  carriages;  8 
premises  are  registered;  2  samples  of  filling  materials  were  submitted 
for  tests  in  accordance  with  the  Rag  Flock  and  Other  Filling  Materials 
Regulations  1951  and  were  reported  to  be  satisfactory. 

Pet  Animals  Act,  1951 

There  were  15  applications  for  licences  all  were  granted  and 
38  inspections  made  of  pet  shops  to  ensure  that  the  provisions  of  the  Act 
relating  to  the  welfare  of  animals  for  sale  were  observed. 

Pharmacy  and  Poisons  Act,  1933 

A  total  of  185  inspections  of  premises  registered  by  the  Council 

was  made. 

Merchandise  Marks  Act,  1926  and  Agricultural  Products 

(Grading  and  Marking)  Act,  1928. 

There  were  1631  inspections,  written  cautions  being  issued 
where  inadequate  marking  was  observed. 

Fertilisers  and  Feeding  Stuffs  Act,  1926 

The  following  are  particulars  of  samples  submitted  for  analysis 

Satisfactory 

Layers  Pellets  2 

Layers  Mash  1 

Fertilisers  5 
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Factories  Act,  1961 


Inspections 

Number  on 

Number  of 

Register 

Inspections 

Written 

(a) 

Factories  in  which 

Sections  1,  2,  3,  4  and 

Notices 

6  are  to  be  enforced  by 
the  local  authority 

11 

11 

- 

(b) 

Factories  not  included  in  (a) 
to  which  Section  7  applies 

438 

258 

13 

(c) 

Other  premises  in  which 
Section  7  is  enforced  by  the 
local  authority  (excluding 
out -workers'  premises) 

10 

9 

459 

278 

13 

Defects  found 


Number  of  cases  in  which  defects  were 


Found 

Remedied 

Want  of  cleanliness 

2 

1 

Overcrowding 

- 

- 

Unreasonable  temperature 

- 

- 

Inadequate  Ventilation 

- 

- 

Lighting 

1 

1 

Ineffective  drainage  of  floors 

Sanitary  coveniences 

(a)  insufficient 

1 

- 

(b)  unsuitable  or  defective 

5 

1 

(c)  not  separate  for  sexes 

Other  offences  against  the 

Act  (not  including  offences 

relating  to  Outwork) 

11 

3 

20 

6 

Outworkeib 


No  prosecutions  were  necessary. 


The  Factories  Act  requires  the  names  and  addresses  of  all 
persons  carrying  on  certain  occupations  in  their  own  houses  to  be 
notified  by  the  employers .  Houses  where  work  is  carried  on  are 
inspected  and  a  total  of  113  visits  were  made  for  this  purpose. 


Nature  of  work  Work-people 


Wearing  apparel  81 

Plastic  toys  and  fancy  goods  etc.  29 

Nail  and  screw  packing  15 

Electrical  Components  59 


184 
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Food 


Food  Premises 


A  total  of  8011  inspections  of  premises  where  food  is  prepared, 
stored  or  sold  has  been  made  during  the  year.  Formal  notices  were  served 
in  respect  of  173  contraventions  of  the  Food  Hygiene  (General)  Regulations 
at  145  premises . 

Food  Premises  registered  under  Section  16  of  the  Food  and  Drugs  4ct,  1955. 

Sale,  manufacture  for  the  purpose  of  sale,  of 

ice  cream  or  the  storage  of  ice  cream  intended 

for  sale  410 

Preparation  or  manufacture  of  sausages  or  potted, 

pressed,  pickled  or  preserved  food  intended  for 

sale  141 


Unsound  Food 


The  following  foods  were  voluntarily  surrendered  as  being  unfit 
for  human  consumption  - 


Canned  goods 

Fresh  Food 
Meat 
Fish 

Miscellaneous 


10,359  tins 


2,791  lbs. 

262  stones 
(  329  lbs. 

(  3, 600  packets. 


All  condemned  food  is  disposed  of  in  the  Corporation’s 
controlled  tip. 


Airport 


During  the  year  the  following  food  stuffs  were  inspected  at  the 
Southend  Municipal  Airport  where  99  visits  of  inspection  were  made. 

Tons  cwts.  qrs.  sts. 

Imported  Meat  32  14  1  1 

Other  foods  2  14  2  1 

Shellfish 

Registration 

There  are  26  premises  registered  for  the  sale  of  shellfish,  8  of 
which  are  ’’sheds”  where  cockles  are  processed;  533  visits  of  inspection 
were  made  to  them  during  the  year  and  11  notices  served  in  respect  of 
contraventions  of  the  Food  Hygiene  Regulations. 
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Bacteriological  Sampling 


During  the  year,  332  samples  of  shellfish  submitted  to  the  Public 
Health  Laboratory  for  examination  were  reported  fit  for  consumption. 

Meat 

S  laugh  ter  hous  es 


During  the  year  2407  animals  were  slaughtered  and  examined  at 
Rayleigh  slaughterhouse,  as  detailed  below  - 


Cattle 

Cows 

Calves 

Sheep  and  Pigs 

Excluding 

Lambs 

Cows 

Number  killed 

257 

130 

15 

608  1,397 

Number  inspected 

257 

130 

15 

608  1,397 

All  diseases  (except  T.B. 
and  Cysticerci) 

Whole  carcases  condemned 
Carcases  of  which  some 

- 

- 

- 

-  - 

part  or  organ  was 
condemned 

40 

12 

7  72 

Percentage  affected  with 
disease  other  than  T.B. 
or  Cysticerci 

Tuberculosis  only 

15.6 

9.  2 

- 

1.1  5.15 

Whole  carcases  condemned 
Carcases  of  which  some 

- 

- 

- 

-  - 

part  or  organ  was 

* 

condemned 

- 

- 

13 

Percentage  affected  with 

T.B. 

- 

- 

- 

0.93 

Cysticerci 

- 

- 

- 

_  _  ■ 

The  Rayleigh  slaughterhouse  closed  in  September  1966;  there 
are  no  slaughterhouses  within  the  Borough. 

Slaughter  of  Animals  Act 

Two  applications  for  licences  to  permit  the  holder  to  slaughter 
animals  in  slaughterhouses  were  received,  both  of  which  were  granted. 

Milk 

Registration  and  Licensing 

Milk  and  Dairies  (General)  Regulations,  1959 

Number  of  persons  registered  as  distributors  180 

Number  of  oremises  registered  as  dairies  2 


74 


Milk  (Special  Designation)  Regulations  1963-1965 


Number  of  dealer's  (pasteuriser's)  Licences  2 

Number  of  dealer's  pre-packed  milk  licences  in  respect  of 

Pasteurised,  sterilised  and  untreated  milk  28 

Pasteurised  and  sterilised  milk  112 

Pasteurised  milk  20 

Sterilised  milk  22 

Ultra  heat  treated  milk  21 


Examination  of  Milk 


During  the  year  262  samples  of  milk  were  submitted  for  prescribed 
examinations  - 


Number  of 

Samples 

Passed 

Failed 

Pasteurised 

134 

134 

Pasteurised  Channel 

Island 

56 

56 

Sterilised 

72 

72 

- 

262 

262 

- 

Ice  Cream 

Ice  cream  is  examined  by 

methylene  blue  reduction  test  at  the  Public 

Health  Laboratory  and  303  samples  were  submitted. 

Health  Education 

Food  Hygiene  was  the  subject  of  6  talks  and  film  shows  given  by  the 

department  to  a  variety  of  organisations,  in 

addition  to  talks  to  staffs 

engaged  in  the  handling  of  food  at  factories  and  kitchens, 

and  also  to  the 

salesmen  employed  on  mobile 

ice  cream  vans. 

Visits  of  inspections  were  also  made  in  respect  of  the  following:- 

Number  of 

Defects 

Notices 

Visits 

Found 

Served 

Agriculture,  (Safety  Health 

Welfare  Provisions) Act  1956 

4 

- 

— 

Clean  Air  Act,  1956 

346 

1 

1 

Diseases  of  Animals  Act,  1950 

87 

Diseases  of  Animals  Act  (Waste 

Foods)  Order  1957 

19 

— 

Houses  in  Multiple  Occupation 

787 

551 

— 

Infectious  Disease  Control 

312 

— 

Noise  Abatement  Act,  1960 

187 

1 

2 

Places  of  Public  Entertainment 

10 

* 

Prevention  of  Damage  by  Pests 

Act,  1949 

462 

9 

8 

Rehousing  Enquiries 

77 

— 

— 

Riding  Establishments 

14 

— 

Schools  (Sanitary  Accommodation)  59 

4 

1 

Swimming  Pools 

251 

- 

— 
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NATIONAL  ASSISTANCE  ACT  1948 


Mr.  E.A.  Beasant,  M.B.E.,  F.I.S.W.  Chief  Welfare  Officer, 
reports  as  follows: 

WELFARE  SERVICES 


With  the  exception  of  Section  50  (disposal  of  the  dead)  the  Council’s 
duties  under  the  National  Assistance  Act,  1948  continue  to  rest  with  the 
Health  Committee,  being  undertaken  in  the  welfare  section  of  the  Health 
Department  which  is  also  responsible  for  the  field  work  and  community 
care  of  the  mental  health  service,  and  the  home  help  scheme.  This 
integration  results  in  a  completely  unified  service  and  economy  in 
administration,  and  reduces  overlapping  as  much  as  possible. 

The  Council's  responsibilities  under  the  National  Assistance  Act 
include  the  provision  of  residential  accommodation  for  persons  who  by 
reason  of  age,  infirmity  or  any  other  circumstances  are  in  need  of  "care 
and  attention  not  otherwise  available  to  them",  the  welfare  of  the  blind 
and  partially  sighted,  of  the  deaf,  and  the  physically  handicapped.  The 
latter  are  chiefly  those  who  are  crippled  to  a  degree  which  would  seriously 
restrict  their  sharing  in  the  normal  life  of  the  community  if  not  supported 
by  community  care. 

The  last  quarter  of  the  century  has  seen  a  further  change  in  the 
general  attitude  towards  institutionalism  and  may  well  represent  the 
final  modification  which  has  progressively  humanised  the  theories  and 
practice  which  began  to  be  followed  well  over  a  hundred  years  ago.  We 
recognise  that  the  personal  relationships  established  and  maintained  by 
living  as  ordinary  people  are  essential  to  enable  us  to  make  the  best  of 
our  lives.  For  many  of  the  things  which  really  matter  a  poor,  handicapped 
and  indifferent  family  setting  is  often  better  than  all  a  lavish  institution 
can  offer.  Increasingly  we  aim  at  preventing  the  break  up  of  families  and 
are  more  willing  to  ensure  continuing  personal  and  financial  help  to  the 
socially  incompetent  or  unsuccessful.  Similarly  we  do  more  and  more  to 
encourage  the  old  and  the  handicapped  to  remain  in  the  community  by 
providing  special  housing,  home  helps  and  home  nurses. 

These  changes  make  more  and  more  demands  on  the  units  of  local 
government  which  are  the  "residual"  authorities  since  shorter  periods  ol 
stay  in  hospitals,  be  they  general,  mental  or  for  the  subnormal,  necessarily 
mean  greater  welfare  efforts. 

Welfare  services  of  all  kinds  require  extension  and  development 
which  those  who  work  in  this  way  are  very  willing  to  assist.  It  is  however 
only  fair  to  mention  some  of  the  limitations  we  face.  Our  work  demands 
certain  special  sacrifices  from  us  because  human  need  takes  no  attention 
of  office  hours  or  a  five  day  week  and  can  involve  much  personal 
responsibility.  It  requires  training,  the  facilities  for  which  must  be 
considerably  extended  if  all  the  staff  we  need  are  to  be  forthcoming. 
Similarly,  capital  must  be  raised,  and  productive  resources  allocated, 
for  the  necessary  building,  both  of  which  have  to  be  apportioned  having 
regard  to  the  many  other  national  needs 
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One  hopes  that  even  those  who  would  wish  to  see  the  most  rapid 
progress  consider  that  those  responsible  for  welfare,  whether  committee 
or  staff,  have  made  good  use  of  the  opportunities  afforded  them. 

PART  ni  ACCOMMODATION 


The  waiting  list  is  an  accurate  assessment  of  the  assistance  which 
cannot  be  afforded  as  soon  as  it  is  needed,  because  the  persons  named  on 
it  are  systematically  visited  by  the  social  and  mental  welfare  officers  to 
make  a  regular  re-assessment  of  priorities  and  ensure  the  fullest  benefit 
available  from  home  helps,  home  nurses  and  the  meals  on  wheels  service. 

Reference  is  made  elsewhere  in  this  report  to  the  grave  shortage 
of  geriatric  hospital  beds  and  its  effect  on  your  accommodation.  The 
situation  is  appreciated  by  the  Ministry  of  Health  as  well  as  the  Regional 
Hospital  Board  but,  as  it  is  unlikely  that  effective  relief  can  be  expected 
for  a  number  of  years,  a  continued  pressure  on  your  homes,  notwithstanding 
a  very  strict  interpretation  of  the  meaning  of  ”in  need  of  care  and  attention”, 
will  persist  despite  your  efforts. 

The  summer  saw  the  completion  of  another  home.  Brook  House, 
which  stands  by  Rayleigh  Road  but  is  separated  from  it  by  a  brook,  the 
bed  of  which  has  been  straightened  and  lined.  Work  was  also  begun  near 
Prittle  Brook  to  give  you  Priory  House  in  1967. 

At  the  end  of  the  year  806  persons  were  being  looked  after  in 
Part  III  accommodation,  176  of  them  in  voluntary  homes.  Nearly  a  third 
of  the  people  living  in  your  homes  for  the  elderly  were  over  the  age  of  85, 
and  87  of  them  were  over  90.  These  are  the  highest  totals  yet  recorded 
but  they  will  be  exceeded  year  by  year  as  your  Ten  Year  programme 
progresses.  Although  it  is  with  regret  one  sees  that  as  time  goes  on 
those  we  care  for  are  less  and  less  able  to  make  the  fullest  use  of  what 
you  provide,  it  is  always  pleasant  to  see  how  attractive  these  homes  are. 

One  of  the  measures  we  would  most  like  to  extend  is  the  short  term 
reception  of  many  old  people.  Relatives  who  care  for  them  are  re -assured 
and  encouraged  if  they  know  that  they  will  be  enabled  to  take  a  holiday  or 
will  be  helped  in  a  domestic  crisis  in  this  way,  and  one  of  the  most 
unfortunate  consequences  of  the  unsatisfied  need  for  more  beds  is  the 
restriction  of  short  term  stays.  Considerable  effort  enabled  us  to  find 
places  for  28  such  admissions  but  we  would  so  much  like  to  see  the  figure 
multiplied  several  times. 

It  is  continued  pleasure  to  record  my  thanks  to  the  superintendent 
of  Roche  Close,  the  matrons  of  the  homes  and  the  members  of  the  staff 
for  their  loyalty,  co-operation  and  devotion  to  those  in  their  care.  This 
is  particularly  noteworthy  when  there  is  a  heavy  incidence  of  illness  or 
severe  weather  so  it  is  remarkable  when  alternative  employment  with 
much  less  personal  and  social  demand  is  readily  obtainable. 


One  wishes  to  record  yet  again  our  thanks  to  the  many  voluntary 
bodies  and  individuals  who  do  so  much  for  the  residents  in  our  care;  to 
Toe  H  for  regular  film  shows,  maintenance  of  the  library,  the  trolley 
shop  at  Roche  Close  and  the  many  outings  and  the  use  of  the  coach  which 
they  organise  The  excursions  and  the  entertainment  provided  by  the 
Hospital  Ladies  \Vorking  Party,  the  Inner  Wheel,  as  well  as  the  Rochford 
and  Shoebury  Branches  of  the  British  Legion,  are  equally  helpful.  Much 
is  owed  to  the  Ministers  of  all  religious  denominations  who  not  only  meet 
the  spiritual  needs  of  the  residents  but  associate  themselves  so  closely 
with  the  sbeial  life  of  the  homes. 


ACCOMMODATION  PROVIDED  PURSUANT  TO  PART  III 

NATIONAL  ASSISTANCE  ACT  1948 


Accommodated  in 

Persons  resident  on: 

5.7 

'31.12 

31.12 

'31.12' 

31.  12 

31.  12 

31.  12 

31.  12 

31.  12 

31.12 

1.12 

1948 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

Roche  Close 

213 

327 

327 

328 

323 

291 

298 

310 

316 

310 

312 

Crowstone  House 

- 

54 

57 

55 

58 

52 

57 

60 

60 

58 

59 

Pantile  House 

- 

40 

61 

60 

62 

58 

61 

63 

60 

61 

65 

Whitt ingham  House 

- 

- 

- 

- 

- 

60 

61 

62 

62 

63 

62 

Delaware  House 

- 

- 

- 

- 

- 

19 

59 

59 

60 

58 

60 

Brook  House 

Other  Local 

— 

— 

— 

— 

— 

- 

— 

— 

60 

Authorities  Homes 
Voluntary  Homes 

25 

15 

18 

17 

16 

18 

17 

20 

15 

13 

13 

under  Section  26 

23 

91 

106 

105 

112 

127 

137 

137 

153 

172 

176 

Totals: 

261 

527 

569 

565 

571 

625 

690 

711 

726 

735 

807 

78 


PERSONS  MAINTAINED  BY  LOCAL  AUTHORITY  IN 
PART  III  ACCOMMODATION  DURING  1966 


A  ccommodation 
Provided  in 

Resident 

on 

1.1.66 

Admitted 

during 

year 

Discharged 

during 

year 

Died 

during 

year 

Remaining 

on 

31. 12. 66 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

HOMES  OF  LOCAL 
AUTHORITY; 

Roche  Close 

78 

232 

116 

180 

113 

117 

15 

49 

66 

246 

Rochford 

Crowstone  House 

_ 

58 

. 

12 

8 

. 

3 

. 

59 

Westcliff 

Pantile  House 

27 

34 

16 

17 

5 

10 

10 

4 

28 

37 

Southend-on-Sea 
Whittingham  House 

22 

41 

11 

10 

7 

5 

5 

5 

21 

41 

Southend-on-Sea 
Delaware  House 

19 

39 

9 

14 

8 

12 

1 

20 

40 

Shoeburyness 

Brook  House 

25 

58 

4 

16 

1 

2 

20 

40 

Eastwood 

HOMES  OF  OTHER 

LOCAL  AUTHORITIES 
Chester  City  Council 

1 

1 

County  Borough  of 

1 

- 

- 

- 

1 

- 

- 

- 

- 

- 

Croydon 

Essex  County  Council 

1 

MB 

•mm 

mmt 

1 

Kesteven  County  Council 

2 

- 

- 

- 

- 

- 

- 

- 

2 

~ 

Norfolk  County  Council 

- 

2 

- 

1 

- 

- 

- 

- 

- 

3 

Cambridgeshire  and 

Isle  of  Ely  County  Council 

1 

. 

1 

Worcester  County  Council 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Ijondon  Borough  of 

- 

- 

1 

- 

- 

- 

- 

- 

1 

- 

Newham 

London  Borough  of 

1 

mm 

1 

Havering 

London  Borough  of 

1 

mm 

•mt 

1 

Harrow 

London  Borough  of 

1 

mm 

•am 

. 

1 

Tower  Hamlets 

County  Borough  of 

mm 

1 

. 

. 

1 

Bournemouth 
VOLUNTARY  HOMES 
UNDER  SECTION  26; 
Homes  for  Epileptics 

1 

3 

2 

1 

2 

3 

Homes  and  Hostel? 
for  the  Blind 

2 

10 

5 

2 

1 

1 

13 

Chaltonhol  me,  Westcliff 

- 

18 

- 

5 

— 

6 

— 

2 

— 

15 

Sandringham,  Westcliff 

6 

19 

3 

3 

2 

2 

- 

1 

7 

19 

Dowsettholme,Southend 

- 

7 

- 

3 

- 

1 

- 

1 

- 

8 

St.  Martin's,  Westcliff 

- 

17 

- 

9 

- 

4 

- 

2 

— 

20 

Millfield,  Prittlewell 

- 

5 

- 

3 

— 

— 

— 

— 

— 

8 

Victoria  Oppenheim 

3 

13 

1 

2 

2 

1 

— 

2 

2 

12 

House,  Westcliff 

St.  Edith's,  Leigh 
Cripplecraft,  Herne  Bay 

3 

1 

1 

3 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Continued  on  next  page 
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A  ccommodation 
Provided  in 

Resident 

on 

1,1.66 

Admitted 

during 

year 

Discharged 

during 

year 

Died 

during 

year 

Remaining 

on 

31.12.66 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Eastwood  Lodge 

— 

2 

1 

* 

— 

1 

2 

Eastwood 

Jewish  Home  &  Hospital  at 

- 

1 

- 

- 

- 

— 

— 

— 

1 

Tottenham,  London  N.  15 

Home  for  Aged  Jews 

1 

5 

- 

3 

1 

— 

— 

4 

4 

London  S.  W.  12 

Royal  Hospital  &  Home 

- 

1 

- 

- 

— 

— 

— 

— 

— 

1 

for  Incurables, 

London  S.  W.  15 

Nazareth  House,  Southend 

7 

22 

2 

4 

3 

1 

1 

4 

5 

21 

Alexandra  House, 

- 

1 

- 

- 

— 

— 

— 

— 

1 

Dovercourt 

Winsford  House,  Clacton 

- 

2 

— 

— 

— 

2 

Cheshire  Foundation 

- 

1 

— 

— 

1 

Home,  Copthorne 

Hannah  House,  Hove 

- 

1 

- 

- 

- 

1 

The  Dell  Rest  Home 

— 

1 

— 

1 

— 

— 

— 

1 

1 

Oulton  Broad 

’'High  Park",Westcliff 

- 

4 

- 

1 

- 

1 

1 

— 

3 

Home  for  Aged  Seamen, 

1 

— 

— 

— 

— 

1 

Belvedere 

West  Ham  Central 

- 

2 

— 

— 

— 

2 

Miss,  London  E.  13 

Evangelical  Church 

- 

1 

- 

- 

- 

1 

— 

— 

— 

Eventide  Home,  Rayleigh 

British  Home  &  Hospital 

- 

1 

- 

- 

- 

- 

— 

— 

1 

for  Incurables 

Streatham  S.  W.  16 

Combe  Farm  Residential 

— 

1 

- 

— 

— 

— 

.. 

1 

Centre,  Croydon 

Samuel  Lewis  Home 

1 

1 

- 

- 

1 

1 

— 

— 

W  alton-on-Naze 

Tudor  House,  Grayshott 

— 

- 

2 

1 

1 

— 

— 

1 

1 

— 

St.  Mildred’s  Court 

- 

- 

- 

1 

-> 

— 

— 

— 

1 

Westgate-on-Sea 

Oakhill  House,  Horsham 

- 

- 

1 

- 

- 

- 

> 

— 

1 

— 

Cliff  Dene,  Tankerton 

- 

- 

- 

2 

- 

— 

— 

2 

Glebe  House,  Colchester 

- 

- 

- 

1 

— 

— 

— 

— 

1 

Lantern  Hotel,  Worthing 

- 

- 

- 

1 

- 

— 

— 

1 

The  Priory,  Worthing 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Grosvenor  House, 

St.  Leonards -on -Sea 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Southfield,  Ealing,  W.  5. 

- 

1 

- 

- 

- 

- 

1 

- 

- 

- 

Wix  House,  London,  N.4. 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Eileen  Goodenday  House, 

London,  S.  W.  5. 

— 

1 

— 

— 

— 

1 

— 

— 

— 

— 
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Resident 

on 

1. 1.  66 

Admitted 

during 

year 

Discharged 

during 

year 

Died 

during 

year 

Remaining 

on 

31. 12.  66 

The  Grove,  East 
Carleton,  Norwich 

1 

1 

Priceholme, 

Scarborough 

■ 

1 

1 

. 

. 

2 

Ponds,  Beaconsfield, 
Bucks 

1 

1 

The  Lindens, 

St.  Leonards -on-Sea 

- 

1 

- 

-• 

- 

- 

- 

- 

- 

1 

Roche  Close 


Males 

Females 

Total 

Resident  on  1. 1.  66 

78 

232 

310 

Admitted  from  home  addresses 

59 

110 

169 

Admitted  from  Rochford  Hospital 

43 

54 

97 

Admitted  from  Southend  General  Hospital 

8 

4 

12 

Admitted  from  Runwell  Hospital 

3 

1 

4 

Admitted  from  other  hospitals 

- 

3 

3 

Admitted  from  Private  Rest  Homes 

1 

5 

6 

Admitted  from  Crowstone  House 

- 

1 

1 

Admitted  from  Delaware  House 

1 

- 

1 

Admitted  from  Brook  House 

1 

1 

2 

Admitted  from  Nazareth  House 

- 

1 

1 

194 

412 

606 

Discharged  to  home  addresses 

27 

36 

63 

Dishcarged  to  Rochford  Hospital 

55 

59 

114 

Discharged  to  Southend  General  Hospital 

2 

- 

2 

Discharged  to  Runwell  Hospital 

3 

1 

4 

Discharged  to  Pantile  House 

5 

2 

7 

Discharged  to  Whittingham  House 

2 

1 

3 

Discharged  to  Crowstone  House 

- 

4 

4 

Discharged  to  Private  Rest  Homes 

3 

9 

5 

Died  in  Roche  Close 

15 

49 

64 

Discharged  to  Brook  House 

12 

7 

19 

Discharged  to  Delaware  House 

3 

3 

6 

Discharged  to  Nazareth  House 

1 

- 

1 

Discharged  to  other  hospitals 

- 

2 

2 

Resident  on  31st  December  1966 

66 

246 

312 

81 


Age  groups  of  Residents:- 

Males 

Females 

Total 

Under  65 

4 

11 

15 

65  -  69 

8 

23 

31 

70  -  74 

6 

26 

32 

75  -  79 

15 

33 

48 

80  -  84 

12 

58 

70 

85  -  89 

16 

54 

70 

90  and  over 

5 

41 

46 

66 

246 

312 

Crowstone  House 

Resident  on  1.1.66 

Females 

58 

Admitted  from  home  addresses 

8 

Admitted  from  Roche  Close 

4 

Discharged  to  Roche  Close 

70 

1 

Discharged  to  Southend  General  Hospital 

1 

Discharged  to  home  addresses 

1 

Discharged  to  Rochford  Hospital 

5 

Died  in  Crowstone  House 

3 

Resident  on  31st  December,  1966 

59 

Age  groups  of  Residents:- 

Females 

Under  65 

3 

65  -  69 

1 

70  -  74 

3 

75  -  79 

9 

80  -  84 

17 

85  -  89 

14 

90  and  over 

12 

59 
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Pantile  House 


Males 

Females 

Total 

Resident  on  1.  1.  66 

27 

34 

61 

Admitted  from  home  addresses 

8 

14 

22 

Admitted  from  Roche  Close 

5 

2 

7 

Admitted  from  Rochford  Hospital 

2 

1 

3 

Admitted  from  Southend  General  Hospital 

1 

- 

1 

43 

51 

94 

Discharged  to  Brook  House 

2 

2 

Discharged  to  home  addresses 

4 

5 

9 

Discharged  to  Rochford  Hospital 

1 

1 

2 

Discharged  to  Southend  General  Hospital 

- 

2 

2 

Died  in  Pantile  House 

10 

4 

14 

Resident  on  31st  December,  1966 

28 

37 

65 

Age  groups  of  Residents:- 

Males 

Females 

Total 

Under  65 

1 

1 

65  -  69 

1 

- 

1 

70  -  74 

5 

5 

10 

75  -  79 

7 

6 

13 

80  -  84 

5 

7 

12 

85  -  89 

6 

11 

17 

90  and  over 

3 

8 

11 

28 

37 

65 

Whittingham  House 


Males 

Females 

Total 

Resident  on  1.1.  66 

22 

41 

63 

Admitted  from  home  addresses 

9 

9 

18 

Admitted  from  Roche  Close 

2 

1 

3 

33 

51 

84 

Discharged  to  Runwell  Hospital 

1 

1 

Discharged  to  Southend  General  Hospital 

1 

1 

2 

Discharged  to  home  addresses 

4 

1 

5 

Discharged  to  Rochford  Hospital 

1 

2 

3 

Discharged  to  Brook  House 

- 

1 

1 

Died  in  Whittingham  House 

5 

5 

10 

Resident  on  31st  December,  1966 

21 

41 

62 

83 


Age  groups  of  Residents:- 

Males 

Females 

Total 

Under  65 

1 

1 

65  -  69 

2 

2 

70  -  74 

4 

4 

8 

75  -  79 

2 

6 

8 

80  -  84 

6 

2 

8 

85  -  89 

5 

15 

20 

90  and  over 

2 

13 

15 

21 

41 

62 

Delaware  House 

Males 

Females 

Total 

Resident  on  1. 1.  66 

19 

39 

58 

Admitted  from  home  addresses 

6 

10 

16 

Admitted  from  Roche  Close 

3 

3 

6 

Admitted  from  Southend  General  Hospital 

- 

1 

1 

28 

53 

81 

Discharged  to  Roche  Close 

1 

— 

1 

Discharged  to  Brook  House 

1 

2 

3 

Discharged  to  home  addresses 

3 

3 

6 

Discharged  to  Rochford  Hospital 

3 

5 

8 

Discharged  to  Southend  General  Hospital 

- 

1 

1 

Discharged  to  Bideford  Hospital 

- 

1 

1 

Died  in  Delaware  House 

- 

1 

1 

20 

40 

60 

Age  groups  of  Residents:- 

Males 

Females 

Total 

Under  65 

«« 

65  -  69 

1 

2 

3 

70  -  74 

4 

2 

6 

75  -  79 

- 

7 

7 

80  -  84 

10 

12 

22 

85  -  89 

3 

8 

11 

90  and  over 

2 

9 

11 

20 

40 

60 

84 


Brook  House 


(This  Home  was  opened  for  the  reception 

of  residents  on  23 

-6-66) 

Males 

Females 

Total 

Admitted  from  home  addresses 

11 

42 

53 

Admitted  from  Roche  Close 

12 

7 

19 

Admitted  from  Delaware  House 

2 

1 

3 

Pantile  House 

- 

2 

2 

Whitt ingham  House 

- 

1 

1 

Private  Rest  Homes 

- 

3 

3 

Runwell  Hospital 

- 

2 

2 

25 

58 

83 

Discharged  to  home  addresses 

2 

15 

17 

Discharged  to  Rochford  Hospital 

1 

- 

1 

Discharged  to  Roche  Close 

1 

1 

2 

Died  in  Brook  House 

1 

2 

3 

Resident  on  31st  December,  1966 

20 

40 

60 

Age  groups  of  Residents :  - 

Males 

Females 

Total 

Under  65 

mm 

MP 

65  -  69 

1 

2 

3 

70  -  74 

3 

4 

7 

75  -  79 

2 

12 

14 

80  -  84 

5 

8 

13 

85  -  89 

6 

10 

16 

90  and  over 

3 

4 

7 

20 

40 

60 
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Temporary  Accommodation 

During  the  year,  25  cases  were  investigated  and  in  18  of  these 
temporary  accommodation  was  provided  at  Roche  Close,  as  under 


Individual  men 
Individual  women 

Mother  and  1  child 

Mother  and  2  children 

Mother  and  3  children 
Married  couple 

BLIND  WELFARE 


No.  of  cases  Length  of  Stay 

4  3  for  1  night 

1  for  2  nights 

6  2  for  1  night 

2  for  1  night 

1  for  3  nights 

1  for  6  days 

2  1  for  8  weeks  2  days 

1  for  1  night 

4  3  for  1  night 

1  for  2  nights 

1  1  for  1  night 

1  1  for  1  night 


Whilst  the  Local  Authority  has  statutory  obligations  for  the  welfare 
of  the  blind,  their  social  needs  are  very  adequately  catered  for  by  the 
Southend-on-Sea  Blind  Welfare  Organisation  which,  in  addition  to  providing 
club  facilities  arranges  social  functions,  outings,  etc.  and  has  a  residential 
home  for  14  blind  residents  combined  with  a  social  club  in  Imperial  Avenue. 
This  is  a  very  active  organisation  of  which  the  town  can  be  justly  proud. 


Wireless 


The  British  Wireless  for  the  Blind  Fund  supplied  45  new  wireless 
sets  during  the  year. 


Registration 

Register  of  the  Blind 

Number  on  Register  1. 1.  66 

Left  Borough  during  year 

Re-Registered 

Died  during  year 

Transfers  in  from  other  areas 

Newly  registered 

Untraced 

On  Register  31. 12.  66 

In  Homes  for  the  Blind 

In  other  Homes  including  Part  HI 

In  Hospitals  for  Mentally  Sub-normal 

In  Hospitals  for  the  Mentally  Ill 

Other  Hospitals 


Males 

Females 

Total 

193 

359 

552 

6 

10 

16 

- 

1 

1 

14 

37 

51 

6 

11 

17 

21 

67 

88 

2 

- 

2 

198 

393 

589 

1 

13 

14 

12 

57 

69 

- 

■s 

1 

1 

— 

3 

3 

— * 

2 

2 

51 

98 

149 

Register  of  Partially  Sighted 

Number  on  Register  31.  12.  66 
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Age  Groups  of  Registered  Blind  Persons 
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Cases  newly  registered  during  year 


Forms  B.D.  8  were  received  in  respect  of  the  following: - 


Males 

Females 

Total 

Certified  blind 

21 

66 

87 

Certified  partially-sighted 

17 

14 

31 

Certified  not  blind  or  partially-sighted 

— 

1 

1 

38 

81 

119 

Newly  Registered  Blind  Persons  -  Age  Groups  and  Causes  of  Blindness 


Age  Group 

Cause  of  Blindness 

Up  to  59 

60-69 

70-79 

80-89 

90  and 

over 

Primary  Cataract: 

Suitable  for  surgical  treatment 

3 

5 

1 

Not  suitable  for  surgical  treatment 

1 

3 

2 

4 

- 

Primary  Glaucoma 

1 

5 

6 

7 

- 

Macular  Degeneration 

- 

1 

10 

15 

1 

Retina  Defects 

2 

1 

- 

2 

- 

Iritis 

- 

1 

- 

- 

- 

Optic  Atrophy 

- 

- 

2 

1 

- 

Myopic  choroido-retinal  degeneration 

- 

2 

3 

1 

- 

Diabetes 

- 

2 

2 

1 

Periarteris  nodosa 

- 

1 

- 

- 

- 

Disseminated  choroiditis 

1 

Partially  Sighted 

Persons  whose  names  were  entered  during  1966  in  the  register  of  the 
partially  sighted  were  aged:- 

5  -  15  16  -  20  21  -  49  50  -  64  65  and  over  Total 

3  -  2  4  22  31 
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Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 


Cause  of  Disability 

• 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

(i)  Number  of  cases 

registered  during  the  year 
in  respect  of  which 

Section  F  of  Form  B.  D.  8. 
recommends:- 

(a)  No  treatment 

(b)  Treatment  (medical, 

7 

1 

— 

38 

surgical  or  optical) 

17 

22 

- 

33 

(ii)  Number  of  cases  at  (i)  (b) 

above  which  on  follow-up 
action  have  received 

treatment 

17 

22 

32 

Ophthalmia  Neonatorum 

No  injury  to  vision  resulted  from  this  cause. 

Work  of  the  Home  Teachers 

A  total  of  2195  visits  was  made  to  blind  persons  in  their  homes, 
during  which  78  lessons  in  embossed  type  and  3  lessons  in  handicrafts 
were  given. 

Handicraft  classes  met  weekly,  instruction  being  given  in  chair - 
caning,  weaving,  netting,  string-bag  making,  basket  making  and  other 
crafts . 

Home  Workers 

At  the  end  of  the  year  there  were  3  home  workers  in  receipt  of 
augmentation  of  wages,  1  engaged  in  basket  making,  and  2  in  circular 
machine  knitting. 

Periodicals 

Periodicals  in  Braille  and  Moon  type  continued  to  be  supplied  free 
of  charge  to  local  blind  readers,  whilst  many  of  them  continued  to  avail 
themselves  of  the  library  facilities  afforded  by  the  National  Library  for 
the  Blind,  to  which  you  make  an  annual  grant. 

Use  of  Deck  Chairs  on  Promenade  and  Cliffs 

Passes  were  issue  to  478  blind  people  by  the  Council’s  Entertainments 
Committee,  enabling  them  to  use  deck  chairs  on  the  promenades  and  cliffs  - 
a  privilege  much  appreciated. 

Transport  Passes 

Renewal  transport  passes  were  issued  by  the  Joint  Transport 
Undertaking  to  101  registered  blind  persons  who  had  previously  been 
accorded  this  privilege.  We  are  grateful  to  the  undertaking  for  this 
continued  concession. 
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MEALS  ON  WHEELS 


The  Women’s  Royal  Voluntary  Service  maintained  its  invaluable  help 
to  the  old  and  the  handicapped,  delivering  some  180  meals  on  four  days 
each  week.  The  school  meals  service  supplied  the  meals  during  term 
time  and  your  old  persons  homes  during  the  school  holidays.  We  are  all 
grateful  for  the  assistance  so  willingly  afforded  by  the  Education  Committee 
and  its  staff.  What  your  own  staff  do  is  just  as  vital  and  one  remembers 
that  their  contribution  is  made  during  periods  when  for  various  reasons 
their  ordinary  duties  are  more  exacting  than  usual. 

The  W.R.  V.S. ,  when  required  to  vacate  accommodation  in  Milton 
Street,  found  other  premises  in  Nelson  Street  which  were  adapted  and 
equipped  with  your  financial  aid,  in  addition  to  which  you  made  your  usual 
grant  which  this  year  amounted  to  £1,  000. 

These  new  arrangements  have  been  very  satisfactory  and  promise  to 
meet  the  needs  of  the  immediate  future.  The  County  Borough  Organiser, 
Mrs.  Payze,  Mrs.  Talbot  and  their  colleagues  have  increased  the  debt 
which  this  community  owes  them  for  all  the  efforts  and  devotion  which 
promote  the  success  of  this  service. 

WELFARE  OF  THE  DEAF 

Mention  was  made  in  previous  reports  of  the  necessity  for  welfare 
responsibilities  in  connection  with  the  deaf  to  be  taken  over  from  the  Royal 
Association  in  Aid  of  the  Deaf  and  Dumb.  The  arrangements  with  the  Essex 
County  Council  for  the  use  of  its  specialist  officer  to  deal  with  the  major 
difficulties  of  the  deaf  and  dumb  persons  in  Southend,  whilst  ordinary  day 
to  day  welfare  duties  are  undertaken  by  your  own  social  and  mental  welfare 
officers,  are  working  satisfactorily.  During  the  year  two  of  your  social 
and  mental  welfare  officers  attended  a  special  course  in  communication 
with  the  deaf  organised  by  the  Essex  County  Council. 

THE  HARD  OF  HEARING 


The  Southend-on-Sea  Hard  of  Hearing  Group,  which  maintains  its 
success,  meets  weekly  in  the  Clarence  Road  Liberal  Hall.  In  addition  to 
catering  for  the  needs  of  its  more  elderly  members,  the  newly  formed 
youth  section  has  made  a  promising  start.  The  grant  made  by  the  Council 
defrays  the  cost  of  renting  the  premises,  but  for  the  rest  the  group  is  self 
supporting  and  one  is  grateful  for  yet  another  example  of  mutual  help  and 
enterprise. 

HANDICAPPED  PERSONS  -  GENERAL  CLASSES 


There  was  an  increase  in  registered  handicapped  persons  at  the  end 
of  the  year  of  99,  making  a  total  on  the  register  of  685.  This  is  the  number 
of  persons  currently  being  assisted  by  the  social  and  mental  welfare 
officers  and  bears  no  relation  to  the  number  of  those  who  could  be  described 
as  permanently  and  substantially  handicapped.  The  numbers  on  the  register 
will,  of  course,  increase  for  some  years  as  more  people  requiring  assistance 
come  to  our  notice,  but  the  prevailing  shortage  of  staff  determines  the  rate 
of  development  in  this  particular  field. 
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The  Committee  and  its  predecessors  have  for  many  years  recognised 
that  voluntary  effort  and  interest  are  an  essential  part  of  what  we  try  to  do 
for  those  who  are  handicapped,  and  they  have  welcomed  the  contribution 
made  by  so  many  diverse  bodies.  The  Southend-on-Sea  Social  Club  for 
the  Physically  Handicapped,  whose  representatives  include  members  of 
the  committee  and  your  staff,  is  a  particularly  valuable  and  generous 
organisation.  Mr.  K.  Golding  is  its  secretary  and  your  social  and  mental 
welfare  officers  give  a  good  deal  of  their  leisure  to  its  work.  Conducted 
at  your  Junior  Training  Centre  premises  which  are  structurally  so  suitable, 
the  club  affords  social  contacts  and  offers  a  varied  handicraft  instruction. 

The  recently  formed  art  group  has  been  a  particular  success.  The 
physically  handicapped  are  dependent  on  adequate  means  of  conveyance  if 
they  are  to  maintain  outside  contacts  and  we  are  all  grateful  to  those  who 
bring  members  of  the  club  in  their  own  cars  to  its  meetings.  Previous 
reports  have  referred  to  what  Toe  H  did  in  providing  a  coach.  This  year 
the  Committee  was  able  to  attract  substantial  public  generosity  and  thus 
to  purchase  a  specially  designed  vehicle  to  meet  the  needs  of  the  chairbound. 
The  acceptance  of  personal  responsibilities  is  the  hall  mark  of  a  good 
community  and  we  would  like  to  express  our  thanks  to  all  who  helped  in 
this  way. 

Statutory  powers  allowed  practical  assistance  by  way  of  structural 
alterations  in  the  homes  of  25  handicapped  persons  at  a  total  cost  of 
£853. 12s.  Id.  There  was  also  an  increasing  demand  for  the  loan  of  ’’gadgets” 
and  equipment.  Thirty-two  handicapped  persons  were  assisted  financially 
to  take  holidays  specially  arranged  to  suit  their  disabilities,  mainly  in 
conjunction  with  the  Essex  Association  for  the  Physically  Handicapped. 


Disability 

Male 

Female 

Amputation 

58 

18 

Arthritis  and  Rheumatism 

49 

217 

Congenital  Malformations  and  Deformities 

17 

18 

Diseases  of  the  Digestive  and 

Genito -Urinary  Systems,  of  the  Heart 
or  Circulatory  System,  Respiratory 

System  and  of  the  skin 

25 

17 

Injuries  of  the  Head,  Face,  Neck,  Thorax, 
Abdomen,  Pelvis  or  Trunk,  Injuries 
or  diseases  of  the  Upper  and  Lower 

Limbs  and  of  the  Spine 

40 

30 

Organic  Nervous  Diseases,  Epilepsy, 

Disseminated  Sclerosis,  Poliomyelitis, 
Hemiplegia,  Sciatica,  etc. 

75 

98 

Neuroses,  Psychoses  and  other  Nervous  and 

Mental  disorders  not  included  above 

1 

1 

Tuberculosis  (Respiratory) 

- 

1 

Tuberculosis  (Non-Respiratory) 

5 

3 

Diseases  and  Injuries  not  specified  above 

3 

9 

Totals 

273 

412 
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CAR  BADGES 


At  the  end  of  the  year.  118  badges  were  in  issue  compared  with  140 
at  31-12-65  and  there  is  no  doubt  that  this  number  will  increase,  as  the 
benefits  of  free  parking  in  the  Corporation  car  parks  and  at  parking  meters 
is  a  valuable  concession  to  the  handicapped  driver. 


SECTION  37  -  REGISTRATION  OF  DISABLED  PERSONS' 

OR  OLD  PERSONS’  HOMES 


Homes  for  Old  People 


No. 


Registered  at 

31.  12.  66. 

No.  of  Beds 


Voluntary 

Private 


310 

284 


Homes  for  Old  Disabled  Persons 

2  44 

*6  53 


Voluntary 

Private 


Homes  registered  under 
Southend-on-Sea  Corporation 

Act,  1947,  Section  144  2  17 


*included  1  Home  also  registered  under  Southend-on-Sea  Corporation  Act. 


SECTION  47  -  REMOVAL  OF  PERSONS  IN  NEED  OF  CARE 

AND  PROTECTION 

This  Section  empowers  the  removal  of  persons  ’’suffering  from  grave 
chronic  disease”  or  who  ’’being  aged,  infirm  or  physically  incapacitated 
are  living  in  insanitary  conditions”  and,  under  proper  safeguards,  their 
detention  in  hospitals  or  other  suitable  institutions. 

It  was  not  necessary  to  take  any  formal  action  under  this  Section 
during  the  year. 

SECTION  48  -  TEMPORARY  PROTECTION  FOR  PROPERTY  OF 

PERSONS  ADMITTED  TO  HOSPITALS  AND  OTHER  INSTITUTIONS 

Under  this  Section  of  the  Act,  the  Local  Authority  have  a  duty  to 
protect  the  movable  property  of  any  person  admitted  to  hospital  or  Part  III 
accommodation  if  it  appears  to  them  that  there  is  danger  of  loss  of  or 
damage  to  such  property  and  that  no  other  suitable  arrangements  have 
been  made.  63  such  cases  came  to  the  notice  of  the  department  during 
the  year,  involving  240  vistis. 


ERNEST  A.  BE  AS  ANT 


Chief  Welfare  Officer. 
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NATIONAL  HEALTH  SERVICE  ACT,  1946  PART  TV 

General  Medical  and  Dental  Services 

Pharmaceutical  Services  and  Supplementary  Ophthalmic  Services 

The  services  provided  under  Part  IV  of  the  Act  are  controlled  by  the 
Local  Executive  Council,  a  body  appointed  by  the  Minister  of  Health. 
Certain  members  of  your  Council  continue  to  serve  on  it,  and  there  is  a 
very  pleasant  relationship  between  these  bodies. 

The  following  extracts  from  the  Report  of  the  Local  Executive  Council 
for  the  year  ended  March  31st,  1966  are  included  by  kind  permission  of  the 
Chairman,  Dr.  H.F.  Hiscocks,  to  whom,  as  ever,  I  am  much  indebted. 

’’Membership.  -  It  is  with  deep  regret  that  we  have  to  record  the 
death  last  May  of  Mrs.  L.  A.  Radcliffe-Lewis .  She  had  been  a  member 
of  the  Council  since  the  inception  of  the  Service,  and  was  unfailing  in  her 
willingness  to  help  at  all  times.  She  will  be  greatly  missed.  After  an 
absence  from  the  Council  of  4  years  we  welcome  back  Miss  R.E.  Currie 
to  take  her  place.  We  also  welcome  Mr.  V.  J.  Moorfoot  who  fills  the 
vacancy  caused  by  the  resignation  of  Mr.  J.H.  Burrows.  It  is  my  sad 
duty  also  to  have  to  record  the  death  of  Dr.  G.T.  Foster-Smith  so  soon 
after  he  had  ceased  to  be  a  member  of  the  Council.  He  gave  unstintingly 
of  his  time  and  energy  both  as  a  Council  member,  and  as  Vice-Chairman 
of  the  Finance  and  General  Purposes  Committee.  The  Local  Optical 
Committee  was  again  represented  by  Mr.  L.C.  Evans. 

The  Annual  Meeting  of  the  Executive  Councils’  Association  was  held 
at  Scarborough  in  October,  1965.  The  Council  was  represented  by  Mrs. 
J.G.  Hill,  Mr.  H.  Cloke,  the  Clerk  (Mr.  L.G.  Vatts)  and  myself . 
Following  your  nomination  I  was  re-elected  one  of  the  representatives 
for  the  Midland  Division  on  the  Management  Committee  of  the  Association. 

Medical  Practice  Accommodation.  -The  Working  Party  set  up  to  study 
and  report  on  this  matter  with  particular  reference  to  re -development 
changes  in  the  middle  of  the  town,  and  about  which  I  reported  to  you  last 
year,  met  on  two  occasions.  A  further  meeting,  which  is  to  take  place 
shortly,  has  been  held  up  until  details  of  Ihe  government’s  intentions 
regarding  the  conduct  of  general  practice  were  made  known. 

Group  Practice  Loans.  -  During  the  year  new  purpose-built  premises 
for  a  partnership  of  3  doctors,  for  which  a  loan  had  been  granted,  were 
opened.  As  has  been  reported  previously,  several  loans  have  been  granted 
for  adaptation  of  premises,  enlargements  or  improvements,  but  this  is 
the  first  example  in  the  area  of  a  new  purpose-built  surgery. 

The  Improvement  Grant  Scheme  came  into  operation  on  1st  December, 
1965.  Under  this  scheme  doctors  are  eligible  for  assistance  of  one  third 
of  the  cost  of  improving  medical  premises,  subject  to  certain  conditions. 
Two  applications  for  Exchequer  Grants  were  received  and  agreed  to. 
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Disposable  sterile  syringes  became  available,  free  of  charge,  to 
medical  practitioners  for  use  in  treatment  of  National  Health  Service 
patients.  Issues  were  made  to  general  medical  practitioners  on  13th 
December,  1965. 

General  Practitioner  Maternity  Units.  -  The  Council,  after  consultation 
v/ith  the  Local  Medical  Committee,  agreed  with  the  model  scheme  approved 
by  the  North  East  Metropolitan  Regional  Hospital  Board  for  the  operation 
of  General  Practitioner  Maternity  Units. 

Saturday  Evening  Surgeries  and  Chemists’  Rota  Service.  -  An 
increasing  tendency  to  discontinue  Saturday  evening  surgeries  was  noted. 

A  further  3  doctors  gave  notice  of  their  intention  to  do  so.  From  1st 
January,  1966  it  was  decided  to  discontinue  the  Saturday  evening  Chemists’ 
Rota  Service.  It  is  satisfactory  to  report  that  no  complaints  from  the 
public  have  so  far  been  received. 


Classification  of  Practice  Areas  at  31st  March,  1966.  -  The 
classification  of  practice  areas  remains  unchanged  as  follows 

Designated  -  Southend-on-Sea  and  Thorpe  Bay,  Westcliff-on-Sea 


Open 

Intermediate 

Restricted 


Nil 


Leigh-on-Sea  and  Eastwood,  Shoeburyness 


Nil 


Statistics.  -  There  were  6,254  claims  received  in  respect  of 
treatment  of  temporary  residents,  which  was  an  increase  of  323  over 
the  previous  year’s  figure  of  5,  931. 

The  number  of  doctors  practising  as  principals,  was  87,  a  decrease 
of  one.  This  gives  an  average  of  2,  609  patients  per  doctor  at  1st 
January,  1966  compared  with  2,  468  for  73  doctors  at  1st  January.  1965. 
On  1st  January,  1966,  however,  there  were  also  2  assistant  and  l  trainee 
assistant  in  addition  to  the  69  doctors  who  were  principals. 

Maternity  Medical  Service  Claims  numbered  1,  911  -  an  increase  of 
79  over  last  year. 

The  cost  of  the  service  including  administration  was  £1, 173,  039, 
compared  with  £977,  749  in  the  previous  year. 

The  year  under  review  has  been  one  of  growing  discontent  in  the 
branch  of  the  National  Health  Service  which  it  is  the  responsibility  of 
executive  councils  to  administer.  The  findings  of  the  Review  Body  on 
doctors  and  dentists  remuneration  have  just  been  published  and  the 
government’s  proposals  as  a  result  of  these  findings  have  recently  been 
made  known.  It  is  too  early  yet  to  know  how  these  are  to  be  implemented 
in  detail.  But  it  is  already  apparent  that  there  are  to  be  fundamental 
changes  which  will  give  extra  work  and  responsibilities  to  executive 
councils.  If  this  is  the  beginning  of  a  new  chapter  in  the  development  of 
the  National  Health  Service  aind  fresh  encouragement  is  given  to  those 
working  in  it,  these  responsibilities  will  I  am  sure  be  worth  the  extra 
work  involved.  It  is  to  be  hoped  that  next  year  improved  conditions  and 
a  more  settled  general  practitioner  service  can  be  reported." 
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Year 

Year 

ended 

ended 

General  Medical  Services 

31. 3. 65 

31. 3. 66 

Number  of  principal  practitioners 

included  in  the  List 

Number  of  assistant  practitioners 

88 

87 

employed  by  principals 

Number  of  practitioners  included  in  the 

2 

Obstetric  List 

64 

63 

Number  of  trainee  assistant  practitioners 

- 

1 

Number  of  persons  included  in  doctors'  lists 
Number  of  persons  registered  as  temporary 

176,607 

176, 165 

residents 

Total  gross  payments  made  to  practitioners  for 

5,931 

6,254 

General  Medical  Services 

Total  gross  payments  made  to  practitioners  for 

£253,286 

£280,053 

Maternity  Medical  Services 

Pharmaceutical  Services 

£14,706 

£15,027 

Total  gross  payments  to  pharmacists  for 

Pharmaceutical  Services 

£468, 191 

£526,944 

Total  amount  paid  for  Rota  Services 

£1,789 

£1,  829 

Total  amount  of  Statutory  Charges  to  patients 

General  Dental  Services 

£90,706 

£74 

Number  of  principal  practitioners  included 

in  the  List 

Number  of  assistant  practitioners  employed 

45 

47 

by  principals 

4 

3 

Total  gross  payments  made  to  practitioners 

£272,878 

£275,296 

Total  amount  of  Statutory  Charges  to  patients 

£59,691 

£60,599 

Supplementary  Ophthalmic  Services 

Number  of  sight -test  fees  paid 

32,398 

32,865 

Total  gross  payments  for  Ophthalmic  Services 

£100,921 

£108,241 

Total  amount  of  Statutory  Charges  to  patients 

£40,392 

£41, 110 
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